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§  OENERAL ROSE MEMORIAL HOSPITAL 


1 Utmost efficiency in operation 

2 Exceptional ease in maintenance 
3 Complete comfort for patients 
4 Maximum safety throughout 


* ° 
... these objectives achieved 


!_in Denver’s war hero memorial hospital_— 





Four years of planning and building gave Denver the GENERAL ROSE MEMORIAL HOSPITAL 
—the first completely postwar hospital, distinguished by scores of technical innovations 
and notable operating features. The goal of only the best was reached 
through civic generosity which made it possible to achieve so high an ideal. 
Throughout this modern hospital the equipment for all services has had to meet 
exacting standards of performance and reliability. Thus SLOAN considers the selection 
of its flush valves for patient, employee and public rooms a tribute 
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Engineer of all hospitals having 100 beds or more, 


MEAD & MOUNT CONSTRUCTION CO., Denver . . 4 

General Contractors as shown by an independent nation-wide survey. 
JOHNSON & DAVIS PLBG. & HTG. CO., Denver 

Plumbing Contractors 

CRANE-O'FALLON COMPANY, Denver 

Plumbing Wholesalers 
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Does if matter 
if the surgeon is comfortable ? 


F COURSE the surgeons’ gloves you 
buy for use in your hospital must 
be tissue-thin so that sensitive touch is 
not impeded. And they must be strong 
to be fully protective, strong to give 
long service. But what about comfort? 


B. F.Goodrich “Miller” brand sur- 
geons’ gloves are designed to give max- 
imum comfort ... bare hand comfort. 
Backs are full for free action. Fingers 
are long and tapered. Wrists are snug 
fitting. These gloves fit because they're 
made on sculptured hand forms. They're 
sized accurately, they allow flexing 
without tension, they're really comfort- 


able 
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Tissue-thin, strong, comfortable . . . 
that’s the combination that makes 
B. F.Goodrich “Miller” brand surgeons’ 
gloves the preferred gloves. That's true 
no matter which of the three typés you 
choose: 

B.F. Goodrich “Miller” brand 
surgeons’ gloves—Regular wrist. 
Sizes 6 to 10, including half sizes. 
White or brown. “Smooth” or “Cutin- 
ized” surface. 

B.F. Goodrich “Miller” brand 
examination gloves — Short length 
cuff. Sizes 7 to 9, including half sizes. 
White only. 

The new B.F. Goodrich “Special 


Purpose” glove —Created for those 
who develop an allergic dermatitis 
when using ordinary rubber gloves. 
Sizes 614 to 914, including half sizes. 
Look for the identifying green band 
on the cuff. 

Order B.F.Goodrich “Miller” brand 
gloves from your hospital or surgical 
supply dealer. The B.F.Goodrich Com- 
pany, Sundries Division, Akron, Ohio. 


B.F Goodrich 
Surgeons ‘Gloves. 
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AMONG THE AUTHOR: 


When he isn’t flying to Iran or Africa or somewhere on an investi 
gative mission for the government, Karl Detzer is likely to be flying 
to Maine or California or somewhere on a reportorial mission for 
the Reader's Digest. A roving editor on the Digest staff since 1939, 
he took time out to serve in World War II as a colonel on the General 
Staff Corps. Following World War I he was an officer in the Divi 
sion of Criminal Investigation Americas secret police in Europe. 


This experience was the subject of his first book; later books and 


screen plays he has written also show a strong bias for investigation 
and adventure. Between flying trips to various remote parts of the 
world, Mr. Detzer publishes a newspaper and investigates trout 
streams near his home town of Leland, Mich. His trip to near-by 
Ely, Minn., to investigate the Ely-Winton Hospital there (see page 
43) was notable for many reasons: Among other things, it was the 


first time he had been on a train for years. 


Geneva Katz, R.N., is assistant director of the 
Boston Floating Hospital, the pediatric unit of 
the New England Medical Center, in Boston. 
Her story on page 65 describes a product of 
her own fertile imagination backed by technical 
knowledge and skill. Miss Katz’s professional 
experience began with operating room staff nurs 
ing immediately after her graduation from the 
Ellis Hospital, Schenectady, N.Y., where she 
became operating room supervisor. Her protes Geneva Katz 

sional career was interrupted by a period of study at Boston Univer 
sity, Where she majored in business administration and was graduated 


in the school of education. Miss Katz came to her present position 


after three years as assistant administrator of the Waltham, Mass.., 


Hospital. 


Lawrence Brett, whose article on small hospital 
budgets appears on page 70, is administrator of 
Lexington Memorial Hospital at Lexington, 
N.C., where he went a year ago after getting 
his master’s degree in hospital administration 
at Northwestern University and serving an ad 
ministrative internship at Watts Hospital, Dur 
ham, N.C. A native North Carolinian, Mr. Brett 
was graduated in business administration at 
Duke University, then worked tor Blue Cross Lawrence Brett 
until the navy beckoned. He spent several years as a deck and di 
vision officer in gunnery, mostly at sea; tollowing his discharge he 
entered the hospital field as othce manager of the Grace Hospital 
at Morganton, N.¢ 


A. W. Smith, who is rapidly indoctrinating 
Summit, N.J., in the practices and problems of 
its community hospital (see page 80), has been 
in health and hospital administration for twenty 
five years—first as a young clerk and book 
keeper in the Toronto, Ont., Department of 
Public Health, then in the business ofhices of 
the Riverdale Isolation Hospital at Toronto and, 
later, the Royal Victoria Hospital at Montreal 
A. W. Smith 


Victoria for seven years before he went to Summit's Overlook Hos 


He was assistant superintendent of the Royal 


pital as administrator in 1947. Active in his local, state and national 

hospital and public health associations, Mr. Smith has contributed 

a number of articles on personnel, purchasing and accounting sub 
I } g 


jects to the Canadian hospital magazine 
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Quiet, restful sleep following surgery may be easily induced by the use of 
intravenous alcohol as a sedative and analgesic.! Cough, gas pains, urinary 
retention, vomiting, and fever are materially reduced when alcohol is used 
to decrease or eliminate the use of morphine.?4 

Since alcohol is a food as well as a drug, it is almost completely metabolized. 
In addition to the sedative and analgesic qualities, one liter of 59% Alcohol, 


5° Dextrose solution furnishes 475 calories. When properly administered, 





undesirable side effects are rarely encountered. 
Alcohol is the sedative and analgesic agent in the following: 
BIBLIOGRAPHY TRAVENOL SOLUTIONS 


1. MOORE, D. C., and KARP, MARY 5% Alcohol v/v, 5% Dextrose w/v in Water 
Intravenous Alcohol in the Sur- 10% Alcohol v/v, 5% Dextrose w/v in Water 


gical Patient, Surg., Gyn. & 5% Alcohol v/v, 5% Dextrose w/v in Saline 
Obst., 80:523 (May) 1945 


2. STRICKLER, J. H., RICE, CARL O.: TRINIDEX SOLUTIONS Products of 
The Role of Narcotics in Post- Vitamins with 5% Alcohol v/v, 5% Dextrose w/v in Saline . 
operative Morbidity, Minn. Vitamins with 5% Alcohol v/v, 5% Dextrose w/v in Water BAXTER LABORATORIES, Inc. 
Medicine 31:5, 540 (May) 1948 Vitamins with 10% Alcohol v/v, 5% Dextrose w/v in Water 
3. RICE, C. O., STRICKLER, J. H., 


et al: Parenteral Nutrition, TRAVAMIN SOLUTIONS 
Journal-Lancet, 68:91 (March) 7 2% Alcohol v/v, 5% Plasma Hydrolysate w/v, 
1948 5% Dextrose w/v in Water 


Morton Grove, Illinois 
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Reader 


Hospital Planning Conference 
Sirs 

While the proposed staff hospital for 
the University of Illinois (presented 
in the January 1950 issue of The Mop 
ERN Hospital by Dr. A. ¢ 


William H. Binford ) was in preparation 


Ivy and 


in the architects’ offices, a group of ex 


giran CO 


manuracTuae® 


? 
Nine e 1913 


mPRESSE 


sore 


Opinion 


perts in various phases of hospital ad- 
ministration was called together to re- 
view and criticize tentative plans. Mem- 
bers of the panel, in addition to the 
Dr. Robert F 


medical director of St. Luke’s Hospital, 


architect, were Brown, 


Chicago; Ray Brown, superintendent ot 
the University of Chicago Clinics; Eliz 


5 Gas CORPORATION 
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DALLAS 
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abeth Odell, R.N., director of the Evans- 
ton Hospital School of Nursing, and 
the writer. 

Discussions of the group brought out 
a number of things about the original 
plan that needed change or adjustment, 
and such changes were made before the 
final plans were drawn and published 
This experience underlines the impor- 
tance of having the advice of operating 
administrative, medical and nursing ex- 
ecutives in connection with hospital 
planning. Too often, plans not sub- 
mitted to such critical scrutiny get into 
final production, or even actual con- 
struction, before glaring weaknesses are 
revealed—obviously an extravagant re- 
versal of logical procedure. 

In the present instance, some of the 
comments of the panel members, while 
not acted upon by the architects, were 
on debatable points of interest to all 
who are planning hospitals today. A 
brief review of these points, as summar- 
ized in a report of the discussions, is 
presented here 

Dr. Brown pointed out that there are 
probably too many different entrances 
which would result in problems of con- 
trol 
ticular reason for the extra nurses’ en- 


He suggested that there is no par 


trance and that they should come in 
the regular employes’ entrance. This led 
to a discussion of whether or not it is 
feasible to put nurses on a time clock, 
and the general agreement that if it is 
feasible tO put nurses on a time clock, 
all employes should come in one en 
trance for control through the time 
clock area 

In discussing the basement plan, it 
was pointed out that it is bad practice 
to have to take the cans of garbage di 
corridor 


and it 


rectly through the receiving 


where clean food is coming in, 
was suggested that a new arrangement 
be worked out in this receiving corridor 
so that garbage could come into the 
refrigerated garbage room directly from 
the kitchen. Comment was made that 
if possible it would be nice to combine 
the can-washing and the refrigerated 
garbage area on one side of the re- 
ceiving entrance to provide a_ little 
more space and flexibility in the receiv- 
ing entrance corridor at the kitchen end 

In considering the plan for the first 
floor, members of the panel agreed that 
office of the combination 


business and credit manager should be 


the private 


immediately adjacent to the admitting 


othce and the cashiering setup It was 


also agreed that this hospital is large 


enough to require an assistant admin- 


istrator, and that the most desirable 
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ADHESIVE PLASTER 


LITTLE OR NO ITCHING! 
LITTLE OR NO IRRITATION! 


[i 1948, this basically new product won 


nation-wide acclaim . . . Physicians, nurses 
and hospital authorities welcomed SEAM- 
LESS PRO-CAP ADHESIVE PLASTER 
as a scientific advance that has long been 
needed . . . Thousands of tests have proven 
that PRO-CAP is the answer to those 


FINEST QUALITY 
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annoying and troublesome problems that 
have long been an obstacle to physicians 
and nurses .. . A notable success because it 
fills a widespread and serious need . . . Sold 
only through leading surgical and hospital 
supply dealers . . . Write now for illustrated 
brochure and reprints of medical reports. 
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arrangement of space would be for the 
administrator's and assistant administra- 
tor’s private offices to open into a com- 
mon secretarial office and waiting room. 
This arrangement, members acknowl- 
edged, provides an ideal environment 
for coordinated operation of the admin- 
istrative offices. 

Also, it was the general opinion that 
there should be a small, adjunct waiting 
room to serve the admitting office and 
credit manager area. The general opin- 
ion was that there was not enough ad- 
mitting office space, and there should 
probably be a minimum of two admit- 


Eliminates 


BROWN 


Prevent dangerous errors in blood typing 


errors in blood grouping, Rh typing, Rh sensitivity 


ting offices, or one admitting office with 
a series of two or three private cubicles 
for interviews. 

Miss Odell brought up the point that 
there is not enough space for the ad- 
ministrative organization in the nursing 
department. She felt that an absolute 
minimum would be a private office for 
the director of nursing service, a secre- 
tarial office combined with a small wait- 
ing room, and another office area parti- 
tioned into possibly three cubicles for 
assistants. Members of the panel re- 
jected a suggestion that there be any 
small cubicles for assistants to the direc- 
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cedure In 9 
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YY, permits 


The Brown Board outfit' consists of an etched and stamped 
metal plate on a hardwood base, with an Rh typing box’, adapt- 
ers designed to hold any commercial anti-serum bottle, reagent 
bottles, test tubes, dropping pipettes and concavity slides for 
Rh typing. Adapters and reagent bottles are designed to per- 
mit one-hand removal and replacement of the dropping pipettes. 


To eliminate errors, the reagent bottles, adapters and tubes are 
permanently marked in different colors which match the labelling 
and coloring of their respective positions in the Board; their 
sizes or shapes also differ, so that they can fit only in their 
own positions. A slot in the Board holds the Donor Card and 
Transfusion Request Form in front of the technician while 
tests are being made. 


Brown Blood Board, complete with Rh typing box, anti-serum 
bottle adapters and accessories as follows: 


A-2800 Includes 3 each labelled, pipette stoppered bottles for 
Known A, Known B and saline solution; 3 doz. each labelled test 
tubes for anti-A, anti-B, Known A, Known B, donor cells, recip- 
ient cells; 6 doz. unlabelled test tubes; 1 gross dropping 
pipettes; 1 doz. four-concavity slides for Rh testing....each $90.00 


42801 Includes 1 each labelled, pipette stoppered bottles for 
Known A, Known B and saline solution; and 1 each labelled test 
tubes for anti-A, anti-B, Known A, Known B, donor cells, recip- 
ient cells each $56.00 


1 A Note on Blood Grouping and Cross 
Matching with Special Reference to a 
Convenient Grouping Matching 


Board.” I. W. Brown, Jr., M.D. In press 
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tor of nurses, and Miss Odell said that 
she wasn't worried about the amount of 
space for these assistants but she was 
certain that they should have small pri- 
vate office areas. 

Mr. Jones brought up the point that 
in a hospital like this a small gift shop 
and soda fountain are a great con- 
venience not only for visitors but also 
for employes and doctors, and may also 
be an excellent revenue producer for the 
hospital. This type of facility should 
probably be in the main administrative 
area where it can be seen by everybody 
coming into the hospital and from the 
waiting room, it was suggested. Al- 
though the panel was in substantial 
agreement that a small gift shop and 
soda fountain are fine things and a con- 
venience to everybody concerned, it was 
pointed out that there are some dangers 
inherent in the possibility of wastage 
of time by employes who would spend 
too much time in such an area, and 
this should be carefully considered. 

Miss Odell pointed out that there 
seemed to be a lack of central utility 
work units for the doctors’ offices, and 
there seemed to be no provision for the 
storage of miscellaneous equipment, 
treatment trays, and so on which are 
bound to be called for in an office 
setup like this. Mr. Brown raised the 
point that the offices did not seem to 
be laid out so as to accommodate the 
needs of various specialists, for example, 
the ear, nose and throat men and the 
dermatologists would probably need 
somewhat different arrangements than 
those shown. Suggestion was made that 
those responsible for this program 
should give a clear cut list of what spe- 
cialists would be practicing in these 
offices so that a little more attention 
could be paid to office space to meet 
their special requirements. 

In connection with the geriatric units 
on the second and third floors, all mem- 
bers of the panel were in general agree- 
ment that there was insufficient storage 
space for wheelchairs unless folding 
chairs were used exclusively. Members 
of the panel seemed to feel that some 
additional provision must be made for 
diversional and occupational therapy fa- 
cilities, and that there certainly must 
be provision for a patients’ library, be- 
cause many of these old people will 
do a lot of reading. 

Everett W. Jones 


Indigent Payments 
Sirs: 

The board of trustees of the Presby- 
terian Hospital and board members of 
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electromatically governing each progressive step of 
the complete sterilizing cycle, is readily adaptable 
to all “American” sterilizers now equipped with Top 
Operating Valve. 











@ Split-second precision in all sterilizing 
procedures 





@ Saves valuable time and labor 


@ Facilitates greater load output 


Manually controlled in 
event of current failure in 


WRITE TODAY for detailed information hospital. 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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ES, stop them .. . by 

using Odakite Di-Sanite! 
All you do is mop floors, and 
swab walls and equipment in 
operating rooms, wards, au- 
topsy-morgue rooms, waste 
disposal closets with water- 
mixed Oakite Di-Sanite—and 
odors are gone! This easy-to- 
use material, 


Oakite Di-Sanite 


destroys odors without 
leaving an after smell of its 
own. It is today’s best answer 
to swift and sure odor de- 
struction throughout the en- 
tire hospital. But Oakite Di- 
Sanite is more than an odorless 
deodorizer .. . 


It Cleans, Too! 


Over and above its powerful 
deodorizing powers, Oakite 
Di-Sanite has excellent clean- 
ing ability. Combined wetting 
and grease-penetrating powers 
—not harmful abrasives — 
make this possible. To top it 
off, Oakite Di-Sanite rinses 
freely, so there’s no trouble- 
some residue left. Surfaces 
dry down clean without rins- 
ing. And:the cost is low be- 
cause small amounts go a long 
way. 


For a demonstration call in 
your neighborhood Oakite 
Technical Service Representa- 
tive. Or send request to Oak- 
ite Products, Inc., 18A Thames 
St.. N. Y. 6, N. Y. for the 
FREE “Hospital Cleaning”— 
a digest of 62 cleaning and 
sanitation jobs simplified the 
Oakite way! 
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| other hospitals in this state have made 


a conscientious effort not only to tell 
their story to the duly elected officials 
but also to obtain for hospitals a large 
increase in appropriation. 

The Hospital Council of Allegheny 
County in anticipation of the state legis- 
lature setting the appropriation figure 
for the hospitals for the biennium 1949- 
1950 arranged a luncheon meeting at 
one of the local hotels to which it 
invited state representatives from this 
district. At that time facts and figures 
were given to these gentlemen concern- 
ing the cost of hospital care and the 
cost of care given to indigent patients, 
along with other pertinent information, 
in an effort to obtain the sympathy and 
interest of these men in this matter to 
give the hospitals some relief. This ac- 
tion was followed up by the Pennsyl- 
vania State Hospital Association ap- 
pointing a special committee represent- 
ing the hospitals of the state to call’ on 
the governor and the appropriation com- 
mittee of the state legislature. This com- 
mittee followed through its assignment 
and did everything humanly possible 
for the institutions of this common- 
wealth to obtain for them a substantial 
increase in their grant. I fully appre- 
ciate the fact that in writing this letter 
I cannot sufficiently emphasize the effort 
that the hospital superintendents and 
members of their boards put forth along 
this line. 

A few facts and figures concerning 
the Presbyterian Hospital appropriation 
will be more or less indicative of the 
accomplishment of the hospitals of this 
state with reference to their appropria 
tion. For the past several years the 
appropriation to the Presbyterian Hos- 
pital was $82,000 per biennium. For 
the biennium 1949-1950 the Presby- 
terian Hospital requested an appropria- 
tion of $363,000. This figure was esti- 
mated by multiplying the anticipated 
free days for the biennium by the ward 
cost per patient day. While our account- 
ing procedure is not exactly that which 
is followed in the government reim- 
bursable cost formula, it approximates 
it sufficiently and, if anything, is some- 
what lower than the government for- 
mula would give. The commonwealth 
came through with an appropriation to 
the Presbyterian Hospital of $98,000— 
an increase of $8000 per year 

The difference between what the com- 
monwealth provides ($98,000) and 
what this cost is to the Presbyterian 
Hospital ($363,000) is indicative of 
the needs of the institutions of this state 
for additional financial support from 


their city, county and/or state govern- 
ment. 

It appears to me that over a period 
of many years hospitals and their rep- 
resentatives have made a sincere effort 
to enlighten the legislative bodies con- 
cerning their predicament. As can be 
noted, a great deal of progress has not 
been made. As a matter of fact, it 
would appear that this business of peti- 
tioning the legislature is equivalent to 
butting one’s head against a stone wall. 
Possibly the state hospital association 
should submit facts and figures to all 
of the newspapers along with an ulti- 
matum to the effect that as of a certain 
date they would be happy to care for 
the indigent of the community to the 
extent of their appropriation from the 
state, but beyond that point they would 
not be able to go. If that were done, 
the people of the commonwealth might 
become so concerned or alarmed that 
they would petition their representatives 
to do something along the lines of cost 
for the hospitals of the commonwealth. 
Of course, the procedure just outlined 
might have many repercussions, and | 
am not sure that it would be the proper 
action to take. However, | am quite 
certain that some definite approach will 
have to be found in order for the hos- 
pitals to gain their objective. 

Thompson D. McCrossin 
Superintendent 
Presbyterian Hospital 
Pittsburgh 


Not Much Difference 
Sirs 

Ray Brown's article (“Hospital Ten- 
sions Threaten Tenure,’ The MODERN 
HospPIrAL, November 1949) interested 
me very much. I firmly believe that or- 
ganizationally there is not very much 
difference between a hospital and an 
industrial or business enterprise. It is 
essential in both that the functions of 
the board and those of the executive be 
strictly separated; the importance of this 
cannot be emphasized and repeated too 
often. 

This is particularly true of our small 
hospitals, and those of 100 beds and less 
constitute one-third of our hospitals 
The administrators of these hospitals 
deserve and need as much help as we 
can give them, because they conduct 
their work often under the most trying 
circumstances. In all our considerations 
of hospitals, the needs of the small hos- 
pitals are far too often neglected 

Administrator 
Chicago 
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. the result of proper 
DIET KITCHEN PLANNING 





COUNTER 
(Cabinets Under) 
(Wall Cabinets Over) 


Refrigerator 








“SELECTIVE 
MENU” 
FOOD 
CONVEYOR 


DIET KITCHEN 


ONVIS AV&l 


DISHWASHING COUNTER 





jes Washer 
Machine 





@ The importance of serving palatable, kitchen-fresh 
food to patients cannot be over-estimated in terms of 
patient morale, hospital reputation and the elimination 
of food waste. When you consider how much of your 
hospital's dollar goes toward food, its preparation and 
serving, the method of its distribution becomes of 
paramount significance 


Good technic avoids central tray service. This 
method requires the setting up of individual portions 
in the central kitchen. By the time the patient is served, 
he gets dried-out foods, cooled-off hot dishes, congealed 
gravies, softened butter and ice cream. Improved prac- 
tice employs “Selective Menu” Food Conveyors, which 
transport food in hot bulk form, from central to diet 
kitchens. There the conveyor is set up as a serving sta- 
tion. Food is distributed, with a minimum of time and 
effort, and the patient gets it still fresh and appetizing. 


S. Blickman, Inc., 


rT | 
an-Buil 2 
Blickm 4 as 


Hooptad cgay 
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1502 Gregory Ave., 
New England Branch: 10 High St., 





The Blickman-Built “Selective Menu” Food Conveyor 
provides a variety of top deck arrangements to accom- 
madate various menus. It is the only food conveyor 
made with seamless, crevice-free top and body. This 
improves sanitation, makes cleaning easy. Other fea- 
tures offer important advantages to efficient and 
economical procedures. 


Now might be a good time to let Blickman hospital 
consultants assist you in planning your diet kitchens. For 
the experience which has proved of value to so many 
leading institutions, will prove of benefit to you, too. 


Send me o copy of the JANUARY issue of TRENDS 

plete story on “New Technics In 
Hospital Food Distribution, ” or ask to be put on our 
mailing list. Our catalogs T-4 (Food Conveyors) and 
10-CBC (Cabinets and Casework) are also aveilable 
upon request. 


Weehawken, N. J. 


Boston, 10, Mass. 


























JOHNSON BUILDS ANOTHER LANDMARK! 


John A. Johnson & Sons, Inc. have long been recognized as builders of 
outstanding structures. Creating landmarks, meeting ‘‘impossible’’ dead- 
lines, getting around “‘unsolvable”’ material shortages have become routine 
with Johnson in the course of more than 350 million dollars of construc- 
tion. Pictured above is another Johnson “unusual’’—the Syracuse Veterans 


Administration Hospital, largest building ever to be awarded for that city. 
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—. 


Never in its entire 125-year history has Syracuse seen a build- 
ing as large as this new Veterans Hospital, now under con- 
struction by John A. Johnson & Sons, Inc. Also pictured below 
is the Veterans Hospital at Lebanon, Pa. This latter sub- 
stantial contract has included the erection of several addi- 
tional structures adjacent to the main hospital. 

Johnson’s success in erecting hospitals is duplicated in other 
public service structures, such as schools, institutions, urban 


and suburban housing projects, and entire communities, in- | 


cluding utilities and all necessary facilities. 











When new hospitals or extensions are contemplated, the 
tendency is to contact Johnson in the interest of efficiency, know- 
how, speed and economy. Let us show you why. 


John A. Johnson 
all & Sons Ine. .l. 


BUILDING CONSTRUCTION «© “A FIRM FOUNDATION SINCE 1896” 


NEW YORK e BROOKLYN bd PEMBERTON ° WASHINGTON 
COLUMBUS ° OAK RIDGE ° ATLANTA 





top rush-hour confusion...organize your 





kitchen around these efficient McCray Reach-Ins! 





New McCray Koldflo 40 cu. ft. Reach 
In also features special rack for 36 
trays plus ample storage space for 
vegetables, canned goods, etc 


New McCray Koldflo 60 cu. ft. Reach 
In will hold 48 trays plus center storage 
compartment. Also comes with remov- 
able-adjustable metal bar shelves 


Also in 20 and 30 cv. ft. capacities attd 
in both solid. and glass service doors 


@ Making it possible to serve more and 
better meals is one reason for the out- 
standing acceptance of these McCray 
Koldflo Reach-Ins. 


In countl*ss commercial kitchens, the 
increasing volume of meals has so over- 
taxed facilities that much of the profit is 
lost in wasted effort, additional help and 
expanded floor area. An important solu- 
tion to this problem has been to reorganize 
the kitchen around one or more McCray 
Koldfios. 


These Reach-Ins allow preparation of 
many dishes—such as salads and desserts 
—well in advance of serving time. The 
dependable McCray Koldflo ““Up-From- 
Under’”’ refrigeration system protects food 
from direct cold air blasts... gives perfect 
control of temperature, circulation and 
humidity. 

For complete details on these McCray 
Koldflo Reach-Ins, see your McCray 
Dealer. Or write to the McCray Refriger- 
ator Company, 1066 McCray Court, Ken- 
dallville, Ind. (Distributors in principal 
cities—see telephone directory. ) 


THE BEST IN 
LOW-COST REFRIGERATION 
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Only GARLAND Commercial 


Equipment has received the 
cadennt <3 gael Merit Award of the 
American Society of 
Industrial Engineers! 


illustrated is the Famous Garland 
a a @ Now, more honors for Garland—leader by a 
Garland costs less to b uy wide margin in sales of Commercial Ranges! — 
, , _ Unsolicited, the American Society of Industrial 
—less to operate: Engineers has conferred on Garland Commercial 
Largest production in the industry enables us to keep Cooking Equipment its official Award of Merit 
prices down—below comparable models. Expert engi- for Excellence in engineering and manufactur- 
neering and sound design assures lower operating cost. ing. No other range manufacturer has received this 
CHOICE OF TOP SECTIONS TO SUIT YOUR NEEDS coveted seal. 

Thus, this engineering society confirms what 
thousands of Garland dealers and many more 
thousands of Garland users have long known— 
Garland has no equal inits field! See your dealer today! 
All Garland units are available in stainless steel and 
equipped for use with manufactured, natural or L-P gases. 


GARLAND ~27"% 


Heavy Duty Ranges + Restaurant Ranges + Broilers « Deep Fat Fryers + Toasters 
Roasting Ovens + Griddles * Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


“REG. U. S. PAT. OFF. ; 
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Unlimited Special Diets 


Made Easy by this Ca-DUly ideal! 


MULTIPLE-UTILITY PLUS 
Over 2000 different combina- 
tions of food pans are possible 
with this Ideal Unit. Each 12 x 
20 inch well accommodates 1 
full size pan, 2 half size, 3 
third size, 4 one-fourth size or 
6 one-sixth size. Pans may be 
2, 4 or 6 inches deep. All pans 
are made of seamless Stainless 
Steel, with rounded corners for 
easy cleaning. Additional 
capacity is provided by three 
12 x 20 inch heated drawers. 
Standard diet trays will fit both 
top deck wells and drawers. 
A 16 inch shelf at one end 
folds down tightly to body. The 
well cover at the other end 
swings out to form another 
handy serving shelf. 


a. 
SS 
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Refinements and improvements in Ideal Food Conveyor 
Model 1003, enable this great labor-saving Ideal unit to 
render a still larger measure of service. Used for years by 
leading hospitals, this Ideal now gives you even more con- 
venience and economy. 

The food carrying capacity of Ideal Model 1003 is ample 
to meet practically any requirement, however large or varied. 
Three 12 x 20 inch wells in the top deck and three 12 x 20 
inch heated drawers beneath them can carry a practically 
unlimited assortment and volume of food and maintain it 
at kitchen fresh temperature and savor. 

Embodying all the patented design and construction 
features of the famous Ideal line this highly specialized 
Model 1003 is practically indestructible. Rigid, sag-proof 
top deck, easy handling and cleaning, ample safety, auto- 
matic control are designed and built into it as in all Ideal units. 

Write for specification data on this and other Ideal 
conveyors, more than ever before in demand for meeting 
the more acute service and budget needs of today. 


THE SWARTZBAUGH MFG. COMPANY 
Established 1884 * Toledo 6, Ohio 


Distributed by The Colson Corporation, Elyria, Ohio; The Colson 
Equipment and Supply Company, Los Angeles and San Fran- 
cisco. In Canada: Canadian Fairbanks-Morse Company. 
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Here’s A Soup Service 


THAT SOLVES EVERY SOUP PROBLEM! 


1 Heinz Soups are made from the world’s choicest ingredi- 
ents, combined with homelike care and skill to produce the 
delicious flavors your customers go for! 


2 Every one of the 12 kinds of Heinz Soups packed in 51-oz. ! i 7 j Gritatl 


tins has been carefully selected. According to a survey these 
12 Heinz Varieties cover approximately 90% of the demand. i 
3 Heinz Soups in 51-0z. tins are easy to prepare and are ideal <4 a : 
for fast, labor-saving service. > : — 


4 Heinz Soups in 51-oz. tins provide maximum convenience 
and enable you to serve without waste more kinds of soup 
than would otherwise be possible in the same place. 





12 KINDS OF HEINZ SOUPS IN 51- 
OZ. TINS—Cream of Tomato ¢ Bean Soup e 
Split Pea @ Genuine Turtle © Cream of Green Pea @ Write for FREE recipe book, 
Soup © Vegetable without Meat © Vegetable « Beef “Quality Recipes Using Heinz Con- 
Noodle ° Beef with Vegetable e Chicken Noodle « densed Soups.” Address Hotel and 
Chicken with Rice e Clam Chowder e Also Cream of Ry: - 
Restaurant Division, H. J. Heinz 


Mush $s in 29-07. tins. 
ii aa aati Company, Pittsburgh 30, Pa. 





ASK YOUR HEINZ MAN ABOUT 


HEINZ condensed SOUPS 


Also compare advantages of other quality Heinz products such as Heinz Tomato Juice, Heinz Oven-Baked Beans and Heinz 57 Salad Dressing 

















7. MILLBROOK 
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@) Top Quality Patterns 


Every One Completely New 


Every One Attractively Priced 


Every One “Open Stock” for Prompt Delivery 


Now — the biggest news of the last 10 years in the institutional 
china field: fourteen completely new patterns on two outstandingly popular 
Syracuse China body shapes. Each one individually selected by a board 
of experts . . . espec ially for today’s requirements in hotels, restaurants, 
clubs, schools, hospitals, etc. Each one top-quality eee finer than ever before, 


a value that defies comparison! 


They're all “open stoc k.” Every pattern is backed by sufficient reserve 
stock to fill original orders promptly and to take care of future re-orders. 
You save on the first cost... you save on the total investment required 
and you save on replacement cost... in the long life and wearability 


for which Syracuse China is famous. 


Onondaga Pottery Company 
Syracuse, N. Y. 


Please rush me free B. and B. plate of your 
new Hospitality Group of institutional chinaware. | am_ interested 
Don’t wait. Get the full particularly in patterns No. 
facts now. Ask your distributor, 
or mail this coupon today 


: 4 Name 
tor « omplete information. 


Institution 





DIETITIAN “Patients appreci- 
ate the way Stanley thermal contain- 
ers keep coffee or tea appetizingly 
hot to the last sip. Stainless-steel lin- 


ings never leave metallic taste... 


never need replating or polishing.” 


Chromum-ploted 


VACUUM PITCHER 


1 quart copacity 


NURSE “Big Stanley Vacuum 
Pitchers hold a quart of liquid re- 
freshingly hot or cold for hours. 
With a Stanley on the bedside table 
the patient helps himself. Saves 


me hundreds of steps every day.” 


7 STANLEY 


UNBREAKABLE THERM 


Chromum-ploted 


SERVITOR 


24 et copocity 


ror GENUINE STANLEYS, we're... 


PURCHASING AGENT 

“Hospital equipment gets a lot of 
hard wear. But chip-proof, crack- 
proof Stanley products just won't 
break. Actually they pay for them- 


selves in eliminated replacements.” 


AL CONT AINERS 


COFFEE SERVER 
Charter Pattern) 


10 ot ond 20 o2 capacity 


STANLEY 
INSULATING DIVISION 


LANDERS FRARY & CLARK 
NEW BRITAIN CONN 





INDEX TO ADVERTISEMENTS 


aby after company name indicates that further a data are 
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A 


Abbott Laboratories 186 
Adams & Westlake Company 131 
Air Transport Assn. for Air Express Div. 

Railway Express 152 
Aloe Co., A. S. (HPF) 18 
American Gas Association 153 
American Hospital Supply Corp. (HPF) 5 
American Laundry Machinery Co. (HPF) 35 
American Machine & Metals, Inc. 117 
American Standard Mfg. Co. 214 
American Sterilizer Company (HPF) 9 
Anchor Brush Company 211 
Anchor Hocking Glass Corporation 106, 107 
Angelica Jacket Company 20, 21 
Armour & Company (HPF) 123 
Armstrong Company, The Gordon (HPF). facing page 41 
Armstrong Cork Company 119 
Aseptic-Thermo Indicator Co. 197 
Athey Shade Company 172 


Baker Linen Company, H. W. (HPF) 209 
Bauer & Black (HPF) 81, following page 132 
Baxter, Inc., Don 99 
Baxter Laboratorie 5 
Beckley-Cardy Co. 209 
Becton, Dickinson & Company (HPF) 96 
Birtcher Corporation (HPF) 88 
Bishop & Company Platinum Works, J. (HPF) 102 
Blank & Co., Inc., Frederic (HPF) 145 
Blickman, Inc., S. (HPF) i, 13,129 
Brillo Manufacturing Co. 212 
Brooklyn Hospital Equipment Co., Inc. (HPF) 197 


Cc 


Cadillac Motor Car Division (HPF) 36, 37 
Campbell & Company 156 
Cannon Electric Development Co., Inc. (HPF) 110 
Carolina Absorbent Cotton Co. following page 148 
Carrier Corporation 14] 
Cash, Inc., J. & J. (HPF) 210 
Castle Company, Wilmot (HPF) 40 
Celotex Corporation (HPF) facing page 165 
Chamberlin Company of America (HPF) 137 
Chesebrough Mfg. Co. 32 
Ciba Pharmaceutical Products, Inc. 9| 
Clark Linen & Equipment Co. (HPF) 198 
Clarke Sanding Machine Co. (HPF) 23 
Classified Advertisement: 193-214 
Clay-Adams Co., Inc. 8 
Colgate-Palmolive-Peet, Inc. (HPF) 182 
Colson Corporation 157 
Commercial Solvents Corporation (HPF) 83 
Continental Coffee Company 109 
Continental Hospital Service, Inc. (HPF) 189 
Corning Glass Work 132 
Crane Company (HPF) 22, 167 

tter Laboratories (HPF) 79 
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Dant & Russell, Inc. : 169 
Darnell Corporation Ltd. (HPF) 144 
Davis & Geck, Inc. (HPF) following page 32 
Deknatel & Son, Inc., J. A. 5 icecaa 
De Puy Manufacturing Co. (HPF) 196 
Detroit-Michigan Stove Company 3 sal 
Detroit Steel Products Co. 171 
Diack Controls (HPF) 130 
Dixie Cup Company 179 
Don & Company, Edward 215 
Dundee Mills, Inc. 125 


Eastman Kodak Company 

Eichenlaubs 

Emerson Electric Mfg. Co. 146 

following page 96 
BR 3 


following page 80 
.208 


Ethicon Suture Laboratories (HPF) 
Everest and Jennings (HPF) 


F 


Fairchild Camera & Instrument Corp. (HPF) .... 138 
Finnell System, Inc. (HPF) 205 
Florists’ Telegraph Delivery International 143 
Frick Company 199 


G 


Geerpres Wringer, Inc. 215 
General Cellulose Co., Inc. 180 
General Electric Company 209 
General Electric X-Ray Corporation (HPF) 30, 31 
General Foods Corporation 28, 29, 199 
Gennett & Sons, Inc. (HPF) .180 
Gerson-Stewart Company ...100 
Glasco Products Company 188 
Goder Incinerators, Joseph 204 
Goodrich Co., B. F. son 
Gumpert Company, Inc., S. (HPF) 4th cover 


H 


Hall & Sons, Frank A. (HPF) 20! 
Hall China Company 3rd cover 
Haney and Associates, Inc., Charles A. (HPF) 205 
Hanovia Chemical & Mfg. Co. (HPF) 203 
Hard Manufacturing Co. (HPF) 147 
Hauserman Company, The E. F. Fat | 
Heinz Company, H. J. following page 16 
Herrick Refrigerator Company (HPF) ay 
Heyden Chemical Corporation . 95 
Hild Floor Machine Co. (HPF) .. 154 
Hill-Rom Company (HPF) 241 
Hillyard Sales Companies (HPF) 201 
Hobart Manufacturing Company facing page 105 
Holophane Company, Inc. 155 
Hospo Organization ..201 
Hotpoint, Inc. (HPF) AN5 
Huntington Laboratories, Inc. (HPF) ..160 


Ille Electric Corporation (HPF) 200 


Injec tables Research Corp. 89 
International Nickel Company, Inc. 183 
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J 


Jax Surgical Company 214 
Johns-Manville 174 
Johnson & Sons, Inc., John A. fZ, “3 
Johnson & Johnson 38 
Judd Company, Inc., H. L. (HPF) 148 
Just Manutacturing Co. a é : 164 


K 


Kelley-Koett Mfg. Co. 19 
Kellogg Company 181 
Kennedy, Inc., David E. 24 
Kenwood Mills (HPF) at tS 
Kewaunee Mfg. Co. (HPF) 158 
Kny-Scheerer Corporation 163 
Kohler Company 118 


L 
Lakeside Manufacturing Company 180 
Landers, Frary & Clark facing page |7 
Lawson Associates, Inc., B. H. (HPF) 142 
Legge Co., Inc., Walter G. (HPF) 166 
Lehn & Fink Products Corp. 185 
Leonard Valve Company (HPF) 205 
Libbey-Owens-Ford Giass Company 168 
Lilly & Company, Eli 3 
Lincoln-Schlueter Floor Machinery Co., Inc. 210 
Linde Air Products, The 187 
Livsey Equipment Company 27 
M 
McCray Refrigerator Company (HPF) 
McKesson & Robbins, Inc. 
Macalaster Bicknell Company (HPF) 
Mallinckrodt Chemical Work 
Master Surgical Instrument Corp. 
Mercer Glass Works 
Miller Rubber Sundries Div. 
M inc... ¥. 


roduc (HPF) 

mical & Surgical Equipment Co. (HPF) 
Pottery Company following page 
Frame Co. (HPF) 


Parke, Davis & Company 
Perry, Inc., Parker D. (HPF) 
Phenix Box and Label Company 
Pick Company, Inc., Albert 
smpany (HPF) 


anaes Rubber C 
Pittsburgh-Corning Corporati: 
Pittsburgh Plate Glass Company 
Polar Ware Company (HPF) 


Potter Mfg. Corp. 


Powers Regulator Co. 

Pratt & Lambert, Inc. 

Presco Company 

Procter & Gamble 

Prometheus Electric Corp. (HPF) 
Puritan Compressed Gas Corp. (HPF) 
Pyramid Rubber Co. (HPF) 


2 


Quaker Maintenance Company, Inc. 
Quicap Company (HPF) 


Reid, Murdoch & Co. 
Remington Rand, Inc. 

Rixson Company, Oscar C. (HPF) 
Ross, Inc., Will 

Rowell Laboratories 


Ss 


Scott Aviation Corporation 172 
Seamless Rubber Company (HPF) 7 


Seco Company, Inc. 

Seven Up Company 

Sexton & Company, John 
Shepard Elevator Company (HPF) 
Simmons Company (HPF) 

Sloan Valve Company 

Smith & Underwood 


207 
176 
following page |04 
213 


following page 40 
2nd cover 


130 


Smooth Ceilings System (HPF) 136 
Sperzel Company 144 
Squibb & Sons, E. R. 85 
Struthers Wells Corporation 134 
Swartzbaugh Mfg. Co. (HPF) 16 


T 


Taylor Bedding Mfg. Co. 

Tile-Tex Division (HPF) 

Torrington Company 

Troy Laundry Machinery Division (HPF) 


U 


Union Carbide & Carbon Corporation 
Unipress Company, Inc. 

U. S. Hoffman Machinery Corporation (HPF) 
U. S. Industrial Chemicals, Inc. (HPF) 

U. S. Plywood Corporation... 

U. S. Slicing Machine Company 

Utica & Mohawk Cotton Mills, Inc. 


Vv 


Vestal, Inc. (HPF) 124 
Vogt Machine Company, Henry 121 


w 


Wander Company 97 
Weck & Company, Inc., Edward (HPF) 26 
Westinghouse Electric Corporation (HPF) 127 
Wilmot Castle Company (HPF) 40 
Winthrop-Stearns, Inc. 103 
Wood Steel Products Co. 154 
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for 
Surgeons’ Gloves 
that help 
‘Surgeons’ Hands 4 


budget 


Here are a few of Rolipruf's surgeon-pleasing qualities! 
FLAT-BANDED CUFFS 

Pioneer feature, wris 

surgery-reduce tearir 

COMFORT-FIT 

neoprene, are more comfortable 


less tiring in long wear 


PIONEER ROLLPRUFS~are made of 

natural latex or DuPont neoprene. Neoprene 
Roliprufs—in the new hospital green color far 
easy sorting — are free of the dermatitis inducing 


allergen sometimes found in natural rubber 


RUBBER COMPANY 
750 TIFFIN ROAD 
Rollprufs are more for your money 
WILLARD, OHIO Specify Rollprufs—insist on them from 


your supplier or write us 


Adopted by hospitals all over the country, 
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moduline 


meets every hospital need 


MILK FORMULA ROOM FOR A GENERAL HOSPITAL 


1 


lo 


EQUIPMENT LEGEND 


GROUP 1 (FIXED) 


85L-240—Drawer-Cup- 
boord Unit without Splosh- 


back 
85-L-24DSS—Drawer Cup- 
board Unit with Special- 
Depth Top 


- 85L-D35—Table Top Units 


with 85X-27 Legs (3 Prs. 
Required) 


. BSL-72AS—Double Sink 


Unit 

85C-47—Counter Top 
Units with 85X-27 Legs (2 
Prs. Required) 


a. s. aloe company 


1831 Oli 


ve Street St 


6. BSL2238M—Milk Formula 
Sterilizer 
85L-24AS—Sink Unit with 
Stainless Steel Grill 
85L-39—Corner Unit 
Bulletin Boord 
85L-35—Cupboard Unit 
851-240—Drawer-Cup- 
board Unit 
Lavatory 
85ES-2—Electrical Duplex 
Plug Strip 


GROUP 2 (NOT FIXED) 


4. Olson Bottle Washer 


. B5P6398AL—Waste Re- 
ceptacle-Silver lustre Finish 
85P5363—Double Ele- 
ment Hot Plote 
Refrigerator 
85P6238—Nurses’ Desk— 
Silver lustre Fini 
85P6327AL—Chair— 
Silver lustre Finish 


. 85°6356—Milk Cart 


the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
that will meet your needs for years to 
come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 


on request. 





























One source for the hospital buyer. 


Lovis 3, Missouri 
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Now. feegat Tomorrow hoguinemant 


300 MULTICRON 


vertical control 


nce 
another important adva 


d by KELEKET! 


pioneere 


, Increasing capacity 
Long noted for simplicity and highly auto- FRCP. 
matic action, Keleket Multicron Controls only timer exchange 
are now even simpler and more automatic 
than before. 


The new 300 MA Multicron Vertical Con- 
trol automatically assumes greater re- 
sponsibility. In addition, it provides in- 
creased facilities for consistently high 
quality diagnostic radiographs. This re- 
duces possibilities for error and the cost 
of film “retakes.”” 


The new Multicron safeguards you as your 
changing radiographic technics require 
greater power capacities. It is never neces- 
sary to trade in this new Multicron for a 7 
higher powered unit. 


INCREASING CAPACITY REQUIRES 

ONLY TIMER EXCHANGE 

Simply exchange timers to meet increas- 

ing requirements. And you retain the 

same transformer and control be- 

cause it is capable of producin . , 

500 MA at 125 KV. : 4 Outstanding Automatic Features 

e FIXED MILLIAMPERAGE e AUTOMATIC SELECTION OF FOCAL 

SPOT e FILAMENT COMPENSATION e KV COMPENSATION 
e ELECTRONIC TIMERS e MAINLINE SWITCH COMBINED WITH 
PROTECTIVE OVERLOAD CIRCUIT BREAKER 


KELLEY- KOETT eo Sonetueswetng Co. 


, 


2072 WEST FOURTH ST. << COVINGTON, 


The Oldest Original Name in X-Ray 
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NOW, ANGELICA 
INTRODUGES A GUMPLETE, MODERN 


NEUF Mogoezal am 
ee Ei 


popularly 


The development of the new Angelica hospital 
apparel line is the result of careful study and re- 


° 
search by Angelica technicians in cooperation OF ce d 
with leading hospitals and medical universities. 
Hospital uniform requirements determined in 
this study were the basis for the scientific con- 
struction of each garment to serve its special- 
ized function. ‘“‘TASK-TESTING” in the field 


is your assurance of complete satisfaction. 


Angelica uniforms feature a wide range of long-lasting, high quality 
fabrics, durable construction, and have been awarded the American 
Institute of Laundering Seal of Approval. 


Watch for your new Angelica Hospital Apparel Catalog. You'll find 
in it Angelica’s complete line of newly designed, popularly priced, 
‘TASK-TESTED” Hospital Apparel. Your catalog should reach you 
about March 1. If you do not receive it please write for your copy. 


Prompt dependable service is assured by Angelica’s 
national “on-the-spot” sales representation. 
Your Angelica representative is a highly skilled 
and experienced hospital uniform technician 
and is ready to assist you with any problem. 
In most principal cities he’s as nearby as your 
telephone 


JACKET CO. 


tuthorized Angelica Sales Representatives may be contacted directly in the following cities 


Atlanta, Vernon 7892 Denver, Main 2874 Minneapolis, Midway 0656 St. Louis, Central 0344 
Baltimore, Plaza 4603 Detroit, Madison 6660 New Orleans, Magnolia 1488 St. Paul, Midway 0656 

Boston, Hubbard 2-8154 Indianapolis, Imperial 1912 New York, Circle 5-6185 Salt Lake City, 4-2343 

Buffalo, Madison 6632 Los Angeles, Prospect 2008 Philadelphia, Kingsley 5-2828 San Francisco, Ordway 3-5877 
Chicago, Randolph 6-7454 Miami, Miami 9-5771 Pittsburgh, Atlantic 3832 Seattle, Eliot 4621 

Cleveland, Prospect 2020 Milwaukee, Marquette 8-8920 Roanoke, Va., Roanoke 6491 Syracuse, Syracuse 6-7588 
Dalles, Central 1790 Washington, D. C., Shepard 6760 


ANGELICA JACKET COMPANY - 1496 Olive St., St. Lovis 3, Mo. 
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NEW 
ANGELICA HOSPITAL 
APPAREL GivEs You 


DURABILITY PROMPT DELIVERY 


Yes, the new Angelica Hospital Apparel 
gives complete satisfaction for personnel 
in all departments of your hospital. This 
complete line of newly designed hospital 
apparel is offered to you at popular prices 
... giving you the double benefit of higher 
quality and greater economy. 


A wide variety of quality materials are skill- 
fully constructed into uniforms of character 
to provide the advantages of greater com- 
fot eae fort, better fit and longer wear. 
= | —_ 
rqA a pein nme WIDE SELECTION Be sure to see your “on-the-spot” Angelica 
B lg. 2 reinforced yoke with Aeastiaale Sales Representative with his complete line 
iF pachiner"pinie ded” cote of newly designed, popularly priced hos- 
yarn tape neckline and ties. pital apparel. 
All points of strain ore rein- 
forced with bartacks. Ample 
sleeve opening to facilitate ‘ American The Symbol 
treatment. Garments amply 4 Institute of of Proven 


sized for complete coverage ‘ nee 
(40” finished length), and com- Laundering Washobility 


fort to the wearer. Choice of Seal of and 
seven Angelica “laundry- . Approval Durability 
tested” quality materials GREATER COMFORT 

Sizes — small, medium, large 

and extra large. 


B Style 606 — Operating 

gown with tunnel belt con- 
struction. Roomy raglan sleeves 
and full 54 inches finished 


length. Extra overlapping back 
panels for greater sterility 
Tunnel type belt checks con- 
tamination. Absorbent double 
stockinette cuffs retain elas- 
ticity. All strain points are com- 
pletely reinforced with bar- 
iC 


tacks. Wide variety of Angelica a) J A ec K E T Cc oO 


laundry-tested” materials 
including vat-dyed colors 


For full information on Angelica’s Hospital Apparel Line mail this coupon today PF SSRO808SE8888888088888S8S 
ANGELICA JACKET CO., 1496 Olive St. © St. Lovis 3, 

Sales Branches Sales Rooms Send me Angelica’s Hospital Apparel Catalog 

1496 Olive, St. Louis 3 350 Ellis, San Francisco 2 

107 W. 48th, New York 19 130 N. E. 2nd Avenue, Miami 32 

177 N. Michigan, Chicago |! institution 

1101 S. Main, Los Angeles 15 - 


ANGELICA JACKET COMPANY Address 
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THE PREFERRED WASH SINKS... fJuraclay 


<n 





Crane JPuraclay wash sinks 
available in all types and sizes 
Shown: YALE H—236—D 


Par 


LA : 
a y 


P 
For positive asepsis, Also with knee, wrist, Individual sinks prevent Made of Duraclay — im- 
wash in running water. elbow action controls. congestion and splashing. mune to thermal shock. 


Contact your Crane Branch, Crane Wholesaler, or Local Plumbing Contractor 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES « FITTINGS « PIPE 
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theres a Clarke 
floor maintainer for your 


special need & budget 


Now—four different sizes of Clarke Floor Maintainers 

from which to choose the machine that’s exactly right for 

your requirements! They vary in brush diameter from 13 to 

23 inches, in motor power from ¥ to 1 H.P. All four are 

alike, however, in the ease and speed with which they scrub, 
wax, polish, steel wool, sand, and shampoo . . . alike 

in their smooth, noiseless operation . . . alike in the way they 
save time, money and labor, year after year. So fit your 

needs with a Clarke—ask your dealer for a demonstration 

on your own floors, or send coupon below. Now! 


te Every Clarke Floor Mointainer 7 2 The quick- 

has the improved "finger-tip action” safety switch adjustable handle 
—controlied with either or both hands. that “fits” the 
operotor is 

available on all 

Clarke models. 


FLOOR MAINTAINERS 


Made by Clarke ... Pioneer and Leader in 


Floor Sanding, Polishing and Maintenance Machines 
Sores and Service Branches in All Principal Cities 
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CLARKE SANDING MACHINE COMPANY 
522 Clay Avenue, Muskegon, Michigan 


(_} Please send complete information on Clarke Floor Maintainers. 





~) Have my dealer d and d 


toiner best suited to our needs. 


INSTITUTION 


ATTENTION 


TITLE 


ADORESS 


the Clarke Floor Main- 





big reasons why 


leading hospitals are installing 


KENTILE rroors 


LOW COST... 


Inexpensive to buy . . . to install. 
For example, a minimum area of 
1000 square feet may cost as low 
as 25c per square foot. Your floor 
may cost even less .. . or slightly 
more .. . depending on the design 
you select, the size, type and con- 
dition of your floor . . . and the 
freight rates to your city. 


EASY TO CLEAN... 


Mild soap and water keeps Kentile 
clean... occasional no-rub waxings 
keep it gleaming. 


BEAUTY... 


Colorful Kentile floors have acheer- 
ing effect on patients and staff. 


SAFETY... 


Provides a confident footing for all. 
Virtually fire-resistant. 


DURABILITY... 


Colors can’t wear off. They go 
clear through the back of each tile. 


QUIET... 


Kentile is a resilient material that 
cuts down the noise and clatter 
of footsteps in corridors and rooms. 


e Because it’s laid tile by tile, Kentile is ideal for remodeling. 
it can be laid on any smooth, clean underfloor—even on concrete 
in contact with the earth, or on sound double wood floors. 

Kentile is available in 9” x 9” squares, and in special sizes. 
Colorful ThemeTile and Kenserts—decorative squares with die- 
cut designs, pre-assembled, add character and color at low cost. 
Your Kentile dealer will be glad to show you these—plus Kenbase. 
the new easy-to-clean wall base, and special Kentile for Industry, 
the oil-proof, grease-proof, asphalt tile available for hospital 
kitchens. Look for the name and address of your Kentile rep- 
resentative in your classified phone directory. 


DAVID E. KENNEDY, INC., 58 Second Avenue, Brooklyn 15, N. Y. 
350 Fifth Ave., New York 1, N. Y. * 705 Architects Bidg., 17th and Sansom St., 
Philadelphia, Pa. * 1211 N.B.C. Bidg., Cleveland 14, Ohio * 225 Moore St., S.E., 
Atlanta 2, Ga. * Kansas City Merchandise Mart Inc., 2201-5 Grand Ave., Kansas 
City 8, Mo. * 1440 11th St., Denver 4, Colo. * 4532 South Kolin Ave., Chicago 
32, Ill, * 1113 Vine St., Houston 1, Texas * 4501 Santo Fe Ave., Los Angeles 58, 
Calif. * 95 Market St., Ockland, Calif. * 452 Stotler Bidg., Boston 16, Mass. 
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KENTILE. 


The Permanently Beautiful 
Asphalt Tile 


The MODERN HOSPITAL 





This Hospital is Endowed with 


A TCHING and repainting ordinary hospital 
walls is a never-ending expense. But hospi- 
tals having Hauserman Movable Steel Interiors 
virtually eliminate this constant mainte- 


mance cost. 


That’s because Hauserman Movable Steel In- 
teriors have a baked-on finish that won't chip, 
crack, warp or scale. This eliminates frequent 
patching and repainting. It means that a janitor 
can easily perform all the normal maintenance 


required ... occasional soap and water washing. 


Hauserman Movable Steel Interiors also assure 
efficient operation for the life of the building. 
Hauserman Steel Partitions can be easily moved 


Organized for Sic | ts 


Service Nationally 
Since 1913 
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whenever alterations or additions will make 


new floor layouts desirable. 


A Hauserman representative will be glad to 
discuss these and all the other advantages 
of Hauserman Movable Steel Interiors with 
you, your architect and your contractor. 
Just call the Hauserman office or represen- 
tative nearby or contact The E. F. Hauserman 
Company, 6957 Grant Avenue, iN 
; , ; | Mauserman 
Cleveland 5, Ohio. Or, if you prefer, §& = 
} 
| 


we'll send you our fully illustrated 


60 page catalog. 


Saat a aa Se ee 


| Movable Steel piltriow 


RAR I AEN THe 


ee 














PASSIVATING 


...the secret of keeping STAINLESS STEEL 


aS a Se: Bae blisdliad PP a 


= STAINLESS © 


id 4 PAW | : JB ti a 


c= 


NOT ONCE NOT TWICE THREE TIMES 





PASSIVATING., you will not find in the But passivating by itself is not the whole 
ordinary dictionary, but you will find it in story, the manufacturer must start with the 
the ARMY and NAVY contracts for stain- proper steel, then correctly heat-treat it, with 
less steel surgical instruments. pyrometrically controlled equipment. 

PASSIVATING, however, is truly the There are several types of stainless steel 
secret of keeping STAINLESS STEEL, in use. Type 410, the stainless steel specified 
STAINLESS by the Government, and generally adopted 

The buyer-user of surgical instruments by manufacturers as the type best fitted for 
cannot see, nor sense, whether an instrument most forceps not possessing cutting edges, 
has been made of passivated steel, only time covers a range of chrome from 11% to 14%. 
ind use will bring out that knowledge, hence The lower range produces an instrument 
many manufacturers short cut —they either which just barely possesses stainless steel 
do NOT passivate at all, or passivate but qualities, whereas the higher range with the 
once. Weck passivates all stainless steel in- greater chrome content can, if properly han- 
struments not once only, not just twice, but dled, produce an instrument with excellent 
THREE TIMES STAINLESS qualities. It is Weck’s constant 

hree times because experience and scien- practice to insist that the 410 stainless steel 
tific testing has shown that this’ procedure they use be kept at the high chrome end of 
gives more reliable results the specification. As a result of this Weck 

Naturally, therefore, an instrument made has been able to produce stainless steel in- 
from Weck three-times-passivated steel will struments possessing high corrosion resis- 


stay STAINLESS tance and which STAY THAT WAY. 


REMEMBER WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT — to HOSPITALS! 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING @ 





HOSPITAL SUPPLIES 


135 Johnson Street - Brooklyn 1, N.Y. 


FOUNDED 1890 
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1940 in 19507 


4 1940 auto in 1940 was the best 
available, but a 1940 model is ten 
years behind the times in 1950. 
Likewise, incubators developed just 
a few years ago are far behind pres- 
ent day advancement in technology. 
The LIVSEY Infant Incubator is the 
only incubator available employing 
the principle of RADIANT HEAT- 
ING. With Radiant Heating the air 
is not heated. Instead, heat waves 
are radiated through the air warm- 
ing everything they touch. There 
can be no blasts of hot air for the 
infant to breathe. This gentle even 
heat provides the best possible en- 
vironment for an infant. Value for 


value LIVSEY is best. 


@ Uniform Radiant Heating throughout 


@ Negligible heat loss when lid is opened 
to tend infant 


@ Easy to clean heating mechanism lo 
cated entirely outside the infant com 


partment 


@ Long lusting heating elements designed 
especially for our incubator 


@ One control 
@ Simple humidity regulation 


@ Most efficient oxygen connection avail 


thle 


@ Blanket and clothes warming compart- 
ment 


@ Streamlined hospital type cabinet 
@ Fireproof construction 
@ Immediate delivery 

Low original cost 

Low operating cost 


The LIVSEY Incubator is guaranteed for 
one year 


Write to the LIVSEY Equipment 
Company, Dept. 11, 18938 Winslow 
Road, Cleveland 22, Ohio, for a free. 
descriptive brochure. 


LIVS ee 
INFANT INCUBATOR 
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Talk up this idea and save 
money! ‘We save as much as 
$1.33 per 100 pounds of potatoes 
by following one simple rule,” says 
Seymour Ginsberg, Vice President, 
Harmon's, New York City restau- 
rant. “We teach our employees 
always to turn off our peeler at 
the end of the recommended 3 
minutes. Running it longer can in- 
crease losses from the expected 
22% to as much as 50%.” 





Talk about cutting costs! “Our 
cooks save hundreds of dollars a 
year by always using quantity 
recipes. They never rely on their 
memories,” says Winifred Eliason, 
Greenfield-Mills Restaurants, De- 
troit, Cleveland, Columbus, Cincin- 
nati. “Previously we found that food 
costs on one soup recipe alone had 
increased from 43% to 60% due to 
faulty memorizing.” 


“We've had lots of complimentary 
talk about the consistency of our 
fruit pies,” says Kathleen Luddy, 
Ass't Chief Dietitian, New Rochelle, 
N. Y. Hospital. “We use Minute 
Tapioca to hold ingredients together 
and to keep fillings moist. Tapioca 
keeps fillings from becoming too 
rubbery or too runny—gives us per- 
fect results.” 


eer \ — 7 
COA LY Ee 
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74/4’ ABOUT SAVING HIGH-PAID TIME! 


Now you can prepare a month’s supply of your 
basic baking blend at one time with Calumet’s 
No more baking “‘emergencies.”’ No longer will chefs or bakers 
have to neglect important duties to make up daily baking blends. 
Calumet’s amazing ““Ever-Ready” Blend lets you make up a month's 


supply of your basic blend in advance—saves you hours and hours 
of valuable time. Here’s how you make it: 


10 Pounds (133, 


ounces 


od. My 
Ounces ( arts ne asure Sifte 
Crystay San. ond l/s me into shor ae 
o : 


Pounds Wder « 
(8% cups) each pnt /S 


3% 


Mixer 
Powder, ang 
? +a 
ix o nd Nto mixer bo , 
Ww 
cater) 5 Minut - Using flat ing 2 
TBE dish an o ™ Transfer to 48 above, 
Shortening y r Gee : Storage Pp } 
in . 


5 UNtil mj : la 
C mi . 
arse meal, Xture resembles loose-fittin 
; ) 


Weigh 
salt Pas flour, 


baking 





Used for every course. This basic blend may be used to make 
biscuits, muffins, waffles, pancakes, shortcakes and entrees. 
Write for free standardized quantity recipes for these and many 
other dishes to: Institution Food Service, General Foods 
Corporation, 250 Park Avenue, New York 17, N. Y. 


Sure way to serve “talked about’ food! Nicest thing most 
folks can say about food is: “It’s as good as we have at home.” 
So if you want folks to tell friends about your fine food— 

just use the same ingredients they use. That means 

outstanding products like Baker’s Chocolate and Cocoa, 
Snider’s Condiments, Minute Tapioca, Log Cabin and Wigwam 
Syrups and all the other General Foods Institution Products. 
They've been nation-wide favorites for years and years. 


. | 
NOU se A ‘ 


TALK ABouT G 
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More than just a new x-ray unit, the Maxicon is a fundamen- 
tally new idea for a comprehensive line of x-ray apparatus. 
Specifically designed to grow with your practice. Yes, the 
Maxicon permits you to choose only the x-ray facilities you 


actually want or require — from the simplest to the most 


complete unit. Comprised of a number of components that 


can be assembled in various combinations, it covers the 
range of diagnostic x-ray apparatus from the horizontal 
x-ray table to the 200-milliampere, two-tube, motor-driven 
combination unit. 

The Maxicon series has a wealth of utility wherever diag- 
nostic x-ray is employed. The practicing physician may 


select the basic unit, then let x-ray grow with his practice 
— by simply adding successive components from time to 
time. The medical specialist may arrange to have only the 
x-ray facilities his specialty requires. The clinic or hospital 
will appreciate the application of a simple unit as auxiliary 
equipment in a busy department, or a complete radio- 
graphic and fluoroscopic combination to adequately meet 
the demands of any type of examination. 

Discover for yourself the remarkable flexibility of the 
Maxicon. Ask your GE representative for unique book- 
let demonstration, or write General Electric X-Ray Cor- 
poration, Dept. H-2, Milwaukee 14, Wisconsin. 
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HE GE MAXICON... 


designed to grow with your practice! 


GE's Maxicon meets the medical profession's long-felt need for x-ray equipment developed to 
grow with an expanding practice... providing just the x-ray facility required—unit by unit as needed! 


1. HORIZONTAL BUCKY TABLE. The horizon 
tal table equipped for radiography includes a 
Potter-Bucky diaphragm mounted directly under 
the table top. For intermittent use at low milliam 
perages, with a mobile or portable-mobile unit, it 
makes an ideal unit for straight radiographic work 


4. HORIZONTAL COMBINATION UNIT. For 
those who prefer a horizontal table to serve for 
both radiography and fluoroscopy this Maxicon 
combination unit is functionally unlimited. One 
tube serves as the x-ray source both over and 
under the table 


i 
7+ HAND-TILT COMBINATION UNIT. The 
separate features of the radiographic and fluoros 
models are embodied in this combination 
kly and conveniently be adapted 
Its outstand 
one tube for 


cop 
unit. It can qu 
to every type of x-ray examination 
ing permits the use of 


ar qu py. 


10. MOTOR-DRIVEN COMBINATION UNIT. 


The composite of x-ray facilities in this combina 
tion unit equips you for complete radiographi 
and fluoroscopic service. The separate rotating 
anode tube units increase the capacity of a busy 
department. The 200-ma generator and Maxicon 
control cor ute the means for obtaining high- 
quality results accurately and routinely. 
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2. HORIZONTAL FLUOROSCOPIC UNIT. The 
basic horizontal table can be transformed into a 
straight fluoroscopic table by the mere addition 
of the fluoroscopic carnage and screen unit plus 
a tube mounted under the table. The 100-ma 
generator and Maxicon control complete the unit. 


5. HAND-TILT FLUOROSCOPIC UNIT. Fluoros- 


copy from Trendelenburg to vertical is easily ac- 
complished with this unit in the Maxicon series. 
Equipped with the spot-film device, an even 
greater range of service can be yours. Panels in the 
table-front opening shield you from scattered 
radiation. 


8. MOTOR-DRIVEN FLUOROSCOPIC UNIT. 
Foot-pedal angulation of the table affords com- 
plete fluoroscopic convenience The operator's 
hands remain free, for palpation of the patient 
and manipulation of screen and shutter controls 
Scattered-radiation protection and an automatic 
field-limiting device are important features 


3. HORIZONTAL RADIOGRAPHIC UNIT. The 
horizontal Bucky table augmented by a stationary 
anode tube mounted on a tube stand and floor 
rail provides every facility for horizontal radiog- 
raphy. The 100-ma generator and Maxicon con- 
trol provide for technics up to 100-ma at 90 kvp. 


6. HAND-TILT RADIOGRAPHIC UNIT. The 
angulating table provides every convenience and 
facility to make radiography in angular positions 
an exact procedure. Manual raising of the table 
is effortless, supplemented by the power of a 
counterpoising spring. The 100-ma generator and 
Maxicon control assure high-quality results, 


9. MOTOR-DRIVEN RADIOGRAPHIC UNIT. 
The variable-speed angulation of the Maxicon 
table is controlled by two conveniently located 
foot pedals. All degrees of tilt from Trendelen- 
burg to vertical are self-retaining for radiography 
in any position. A complete range of power and 
capacity are provided by the rotating-anode tube. 








GENERAL &@ ELECTRIC 
X-RAY CORPORATION 











—non-adherent, 
lubricant, 
emollient, and 
sterile dressings 
for burns and 
wounds of 
traumatic or 
surgical origin 


—non-toxic, 
non-macerat- 
ing, separable, 
and sterile 
packing 
material for 
post-operative 
plugs, pocks, 
rolls, a 
tampons 


—non-irritating, 
non-sticking, 
pliant, and 
sterile material 
as wick or drain 
or wrap-around 
for tubing. 


In Two Convenient Sizes: 


THE SIMPLE, BLAND, STERILE 
é 


Always ready—always sterile: 
VASELINE Sterile Petrolatum Gauze 
Dressings are so handy and so useful 
wherever an emollient, non-adherent, 
non-irritating, and non-macerating 
Covering, Packing, or Drainage 
material is indicated, for emergency or 
routine application. From compact 
foil-envelopes, they may be cut into 
strips or pads of various dimensions, 
or folded, or used full-length. Fine- 
meshed absorbent gauze (44/36, 
Type |, U.S.P.) prevents growth of 
granulation tissue through gauze. The 
light, even impregnation with sterile 
petrolatum (white petroleum jelly 
U.S.P.) avoids danger of tissue 
maceration. 

CHESEBROUGH MFG. CO., CONS'D 


PROFESSIONAL PRODUCTS DIVISION 
NEW YORK 4, N. Y. 


Vaseline 


Trade-Mark ® 


Sterile 


Petrolatum Gauze 
Dressings 


AND MANY SURGICAL PROCEDURES 


No. 1, UNIT ENVELOPE 3° x 36 


6 envelopes to the carten 


No. 2, DUPLEX ENVELOPE Two 3° x 18 


6 envelopes to the carton 


IN BURNS, WOUNDS, 


Available through your 
regular source of supply 
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All }s-circle 
.041” wire diameter 


CUTTING 





CUTTING 


NEW 
DAVIS & GEGK 
ATRAUMATIC NEEDLES 


. specially designed to meet requests for smaller needles for obstet- 
rical, intestinal and abdominal closure. 


...to replace with the Atraumatic principle such needles as regular 
surgeon’s ¥4-circle, Murphy intestinal, Mayo intestinal, Mayo catgut 
4-circle and others in comparable sizes. 


. supplied with plain or chromic catgut in several sizes. 


... developed in keeping with D & G’s policy of providing a suture- 
needle combination for every surgical situation. 


0&6 SUTURES 


“This One Thing We Do” 


or 
Sf . DAVIS @ GECK INC 5? WILLOUGHBY STREET. BROOKLYN 1. N Y¥ 
<< ((:) 1 
S © 
Se 
R 


JEHAN YPERMAN (1280-1351)—Yperman was one of the most 
famous pupils of the great Lanfrank, distinguishing himself 
both as a surgeon and an author on surgical subjects. Among 
his writings are lucid accounts of his method of arresting bleed- 
ing from an artery by the use of a “triangular needle” and a 
“stout waxed thread.” He also gave good accounts of his meth- 
ods of trepanning, treatment of arrow wounds and the suturing 
of the skin following an operation for hare-lip. Yperman was 


appointed surgeon to the Ospial del Belle at Ypres in 1308. 





you can BE SURE.. ie its 


Westinghouse fc 
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FOR ADMISSIONS 


For routine chest x-rays in the small hospital, clinic, or 
industrial plant, the Westinghouse Stationary PF Unit 
and 70 mm Cut-Film Camera offer the lowest over-all 
cost of any system available. 
Look at these advantages: 

@ Lowest initial cost for equipment. 

@ Use with present equipment. 

@ No special darkroom equipment required. 
In addition, the Westinghouse Stationary PF Unit offers 
these operational features: 

@ Immediate development and study of film. 

@ No change in existing filing system required. 

@ Choice of 35 mm roll film or 70 mm cut film. 

@ Single or stereo cut film. 
For full information on the Stationary PF Unit, or on 
the completely automatic Westinghouse 35 mm and 70 
mm PFX Chest Survey Unit, call your Westinghouse 
X-Ray Specialist today. Or, write Westinghouse Electric 
Corporation, P. O. Box 868, Pittsburgh 30, Pa. J-08217 
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Westinghouse 
Stationary PF Unit 
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In Hospitals, where quiet typing is essential .. . there’s no typewriter 
to compare with the new Remington Noiseless DeLuxe Gray! Using the 
pressure printing principle employed on fine printing presses, the typebars 
are swiftly, silently p-r-e-s-s-e-d against the paper. RESULT: faster, 
more productive typing with a minimum of sound, improved employee 
morale, at least a 5% increase in typing efficiency, plus 
typescript extraordinary in ils evenness of tone. 
The new Remington Noiseless is chock full of plus value features, too! 
Here are just a few: the Finger-Fil Keyboard lor easier, faster, 
more accurate typing... the Pressure Dial to 
assure Clear, sharp, legible multiple carbon 
copies ... Beautiful Printwork for letters 


executives will be proud to sign. 


Ine 


THE FIRST NAME IN TYPEWRITERS 
@ wa pet Pes ne ex OH 4a wok ay ee a 
S208 OP erik a Pe 2 
Remington Rand, Dept. NT-30, 315 Fourth Ave., N.Y. 10 
Mail this coupon for in- 
formation on how to at- 


tain Typing Perfection 
with QUIET. 
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Congratulations 


to 


Ohio Valley 
General Hospital 


STEUBENVILLE, OHIO 


On its Efficient, Modern-Equipped 


Laundry Department 


Linen inventory required at this 214-bed hos- 
pital was large and coStly. Yet shortages in clean linens 
continued to hamper hospital functioning 


The problem was placed in the hands of our 
Laundry Advisor, who made a careful survey. His report 
recommended new, high-speed equipment pecifically 
day ted to hospital’ ds, and listed benefits and sav- 
ings it would ymplish. Detailed plans were approved 
and the efficient, modern laundry installed. 

Linens and uniforms are returned to service on 
exceptionally fast hedule. Linen inventory has been 
reduced, effecting large savings. Yet laundry easily main- 
} j 


tains abundant suy sterile-clean linens in all de- 


f 


pph 
partments of hospital. Management is pleased with ex- 


cellent quality of work produced and low laundering costs. 


Large or small, your hospital can obtain the free 


services of our Laundry Advisor. WRITE today. 





Your hospital will benefit by selecting from our 
complete line of most advanced and produc- 


tive hospital laundry equipment 











Remember . Every department of the hospital depends on the laundry. 
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M&A! Ohio Valley General Hospital, 
linens are speedily washed sterile-clean in 
2 CASCADE Washers, left. Excess water is 
removed in Monel metal O. T. Extractor, 
right. 
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Be High-production 6-Roll SYLON Flat- 
work lroner beautifully irons linens at 
amazing speeds. 


Me |inens requiring no ironing are fluft- 
dried in 2 ZONE-AIR Tumblers, eft. 
NURSES’ UNIFORM Press Unit is at right. 


Ohio Valley General Hospital's effi- 
cient NURSES’ UNIFORM Press Unit, 
consisting of 3 carefully designed 
presses which completely machine-iron 
uniforms with no hand finishing required. 
Only one operator irons uniforms at- 
tractively at high speed. Pressing sur- 
faces accurately fit all portions of uni- 
forms, imparting trim, neatly ironed ap- 
pearance with minimum operator 
4 motions. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OnIO 





Mb: 


COMPLETELY 


In the new 1950 Cadillac commercial chassis the 
engine has been moved forward. This permits a 
shorter wheelbase, without reducing body space. 
Airplane-type, 134” diameter rear shock absorbers, 
set at an angle, tend to hold the car in level posi- 


tion for greater safety and roadability. Over-all 


eo 


length, with bumpers, is 24674”—wheelbase 157”. 
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NEW FOR 1950 


New Appearance ... New Mechanical Advancements ... New 
Operating Economy ... Commercial Chassis Wheelbase De- 
creased for Shorter Turning and Easier Handling without 


Reducing Body Space ...lmproved Riding ... Smarter Styling! 


The Cadillac commercial chassis for 1950 has 
been redesigned and refined for even finer per- 
formance, better economy, greater convenience 
and more lasting durability in funeral car and 
ambulance service. It is built to the rigid re- 
quirements of commercial use without com- 
promise in any way with passenger car design. 
The massive, new X-type, one-piece chassis 
frame, with boxed side members, is 774.” deep 
—designed and built especially for this one pur- 
pose. The new Cadillac overhead valve, high- 
compression engine has been made even softer 
and quieter in operation, braking more positive, 
steering even steadier, and with a shorter turn- 
ing radius for convenience in handling. It is the 
only chassis especially designed and built for 
funeral and ambulance service by the company 
whose name it bears. Specifications on this new 
chassis, as well as the newly-designed Cadillac- 
Fleetwood Series 75 seven-passenger Sedan and 
Limousine, will be found in the 1950 Cadillac 
Commercial Catalog — available on request. 





Only These Master Coach Builders 
Design and Build Special Bodies 
for the Cadillac Commercial Chassis 


The Eureka Co., Rock Falls, Ill. © The A. J. Miller Co., 
Bellefontaine, Ohio © The Meteor Motor Car Co., 
Piqua, Ohio * Superior Coach Corporation, Lima, Ohio 
Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL CAR AND AMBULANCE USE 


COMMERCIAL DEPARTMENT, CADILLAC MOTOR CAR DIVISION, GENERAL MOTORS CORPORATION 
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for 
safe, 
dependable 


lubrication 


For 


action 


A pure, non-irritating, water-soluble 


jelly possessing excellent local 


anesthetic properties. 
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Where to Get Funds 


Question: We are planning a hospital for our 
community and it seems likely that if we can 
raise about one-third of the necessary funds 
locally, we can obtain aid from public sources 
for the remainder of the cost. Can you refer 
us to a reliable lending agency familiar with 
the hospital field to which we might go for 
discussion of our financing problems?—E.S., 
Tenn. 

ANSWER 


authorities and others who have studied 
hospital financial problems do not like 


As a general rule, hospital 


to see a voluntary, nonprofit group bor- 
row any considerable sum of money for 
a building project. Has your group con 
sulted yet with an experienced fund 
raising counsel tO ASSESS the possibilities 
for raising the money that is needed in 
a public subscription campaign? 
Amortization and interest on loans 
to the hospital might make a heavy bur- 
den to carry through the years. This is 
particularly true if the hospital is going 
to do any considerable amount of out 
right charity work or take care of various 
indigent groups for state, county or city 
governments at rates which are fre- 
quently below cost. We always urge that 
the local voluntary hospital should have 
clear cut written agreements with 
city and county agencies specifying rates 
to be paid for care of relief, indigent and 
medically indigent cases. If possible, 


these agreements should specify that 
such cases will be paid for on the basis 
of the reimbursable 


government cost 


formula developed by the American 
Hospital Association several years ago, 
which is increasingly used by all kinds 
of agencies responsible for care of hospt- 
tal patients. Failure to have this impor 
tant matter ironed out thoroughly before 
the hospital is built may result in serious 


financial difficulties later on 


A Survey Is Safer 


Question: A new 150 bed hospital is being 
planned for this area. The planning board is 
anxious to obtain the names and locations of 
hospitals of approximately this size which are 
considered outstanding, so that we might 
visit them.—J.B., N.Y 

ANSWER: We should like to 


against placing too much reliance on the 


warn 


practice of shaping hospital plans on 
features observed during visits to other 
While it is helpful 


Ways board 


of course 
for 


not familiar with hos 


hospitals 
mn many especially 
members who are 
pital procedures, to make such visits 
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Small Hospital Questions 


there may also be a dangerous tendency 
for one community to assume that its 
needs are the same as another's and thus 
to plan a hospital that may be unsuit- 
able. The way to get a good hospital 
for your community is to have a careful 
survey made of your own area needs, 
then get a qualified hospital architect, 
and a competent consultant if necessary, 
to plan the structure and facilities re- 
quired to meet the particular needs dis- 
closed in the survey 


Central Oxygen Approved 
Question: We noticed in December issue of 
The MODERN HOSPITAL that an oxygen 
piping system for the Columbia-Presbyterian 
Medical Center in New York City had been 
disapproved by the New York City fire au- 
thorities. We are planning piped in oxygen 
for our new hospital and want very much to 
have this included in the completed building. 
We are, of course, wondering what difficulties 
we may experience with our city fire authori- 
ties and how we can obtain proper clearance 
from them.—M.F., Ind. : 
ANSWER: The New York City fire 
authorities reversed their decision con- 
cerning the oxygen piping system at Co- 
lumbia-Presbyterian Hospital and_ this 
project is now going forward with the 
full approval of the New York City fire 
marshal and the system is now in actual 
Most fire and insurance authori 
favorable toward the 


service 


ties are idea of 
central oxygen distribution, inasmuch as 
it actually eliminates some hazard by re 
placing many individual, high-pressure 
cylinders scattered throughout the build 
ing with one central source for oxygen, 
which is distributed at low pressures to 
the point of use. However, to be on the 
safe side, we suggest that 


you get in 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Upland, Calif.; 


Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











touch with the proper authorities in 
your city during the planning stage and 
carry out all specifications and installa- 
tion details with the full knowledge of 
your local fire chief or other official and 
in accordance with his recommendations. 
—E. W. JONES. 


No Place for Fathers 


Question: What is the accepted ruling 
about husbands in the delivery room? If 
they are not allowed, can the state hospital 
association make a ruling, so that hospital 
personnel may cite some authority to back up 
its policy?—M.E., Ill 

ANSWER: Most feel 


strongly that the father should not be 


authorities 


permitted in the delivery room. The 
addition of another unnecessary person 
always means an additional risk of in- 
fection, no matter how great the pre- 
cautions, such as insistence on mask, 
gown and cap. Moreover, fathers may 
easily become ill or upset, especially dur- 
ing complicated deliveries, and distract 
the attention of doctors and nurses from 
the professional task at hand. No useful 
purpose is served by the father’s pres- 
ence, in the opinion of most doctors, 
although some do acknowledge that psy- 
chological comfort to the woman in 
labor justifies the risk and inconveni- 
ence. Regulations of the maternal wel- 
fare committee of the Chicago Board 
of Health, which under the direction of 
Dr. Herman N. Bundesen has main- 
tained an excellent infant and maternity 
mortality record for a number of years, 
hold the delivery room sacred: "The 
delivery room shall be used exclusively 
for the obstetric care of pregnant, par- 
turient or puerperal women, and for the 
immediate of their newborn in- 
fants.” 

While it is possible that the ruling 
might be backed up by a local or state 


care 


hospital association policy or health de 
partment regulation, it would seem 
wiser to take the time needed to explain 
to the patient and her husband that the 
policy is established in their own in- 
terest. Of the 
patient’s own doctor is needed to make 
the ruling stand up as a hospital policy. 
The subject should be discussed at a staff 


course, cooperation of 


meeting, so there is clear understanding 
on the part of all doctors using the hos 
pital—both as to the ruling itself and as 


to responsibility for enforcing it 








YOKE PIVOTS ___ 
HORIZONTALLY 


LAMPHEAD TILTS VERTICALLY 


REMOVABLE 
TUTING HANDLE 


ENTIRE ASSEMBLY 
ROTATES FULLY ON 
UPRIGHT 


COUNTERBALANCED 
PANTOGRAPH ARM 
PERMITS 21° VERTICAL 
MOVEMENT OF LAMPHEAD 


UPRIGHT TRAVELS 27” 


COUNTERBALANCED 
UPRIGHT PERMITS 
ADDITIONAL 27” 
MOVEMENT—TOTAL 48” 
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MAXIMUM HEIGHT 7° 3" 
MINIMUM HEIGHT 3 2° 


ANODIZED ALUMINUM 
BASE COVER — 
NON-CHIPPING 

EASILY CLEANED 


BASE WEIGHT 
100 LBS 








8 CONCEALED CASTERS 
(BALL BEARING) 
SWIVEL RUBBER TREAD 





Illustration shows up and down range of 47", of which 
21” is controlled by counterbalanced telescopic upright 
Also note 21” floating adjustment of pantograph arm. 








Surgeons like the finger-tip adjustability 
of CASTLE EXPLOSION-PROOF LIGHTS 


Now your nurses can instantly give the surgeon 
more light in any operating cavity. The finger touch 
flexibility of the Castle 52 Explosion-Proof Portable 
Light allows her to almost anticipate the surgeon’s 
wishes. 

The Castle explosion-proof design is Under- 
writers approved for Class 1, Group C Hazardous 


CASTLE 51 SAFELIGHT 


Locations and conforms to the new Hospital Operat- 
ing Room Safety Code. 

With the Castle 52 Safelight you get the safety 
you must have. . . the color-corrected, shadow-free 
light that makes the surgeon’s work easier . . . the 
feathertouch adjustability that makes an operating 
team work smoothly—and all at a moderate price. 


Castle’s New Auxiliary Power Unit 


. 


Under the new code an auxiliary 
battery unit (for emergency lighting) 


automatic. Powered for 18 volts; re- 
placement bulbs available. 


must be either at least 5 feet above 
the floor, or in a non-hazardous 
location. The Castle Unit No. 38 
may be mounted in the wall or 
placed anywhere within 40 feet of 
the lamp. Designed on the principle 
of electrical balance, it has no mov- 
ing parts, no switches. Change over 
from house current to battery is 





Explosion-proof portable light 
Similarly approved by Under 
writers. Counterbalanced arm 
gives excellent flexibility with 
out work area interference 
Standard Castle light quality 
aglareless, cool, color-corrected 
and shadowless. 


Wilmot Castle Co., 1271 University Avenue, Rochester 7, New York 


LIGHTS AND STERILIZERS 
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Simmons Hospital foom No. 66 A grouping of No. 142 furniture Selection of colors or grain finishes. Room 
illustrated in Silver Mist. Draperies in this room are by Goodall Fabrics, Ing 


My SUTUNONS of cowute 


J less's modern design! The kind that keeps you up to date .. . the kind your patients 


appreciate. These handsome Simmons room groups are of sturdy steel. You can rely on steel 
for longer service, fire resistance, and other advantages. The pleasing finishes will keep their 
cheerful color and warm friendliness for years. And what color! Only Simmons gives 
you a broad selection of attractive color combinations and grain finishes in long-wearing, fireproof 
metal. Doctor, patient and nurse will thank you for rooms like these. 


See your Hospital Supply Dealer now! 


Write today for Simmons beautiful new 


Display Rooms: Chicago 72 page Hospital Catalog. 


New York + San Francisco + Atlanta 


Merchandise Mart + Chicago 54, Illinois 


METAL FURNITURE IS: Strong . Fireproof . Marproof . Durable Economical . 





@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 2546 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals pur- 
chased on their first orders. 


What better proof of satisfaction can we 
submit? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital- proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. Right now, we have incubators 
in stock for quick shipment. 


COMPANY, INC, 
10 


—) 
0} Hospi 
SPital Administrators. 
As 
one of my good friends remarked 


if the try to Copy your B 
Y try Pp aby Incub 
: io 
actually tried to imitate q failure 


Why be irritated 


tor... no one @ver 


Cordially Yours 


Armstrong Company Inc 


The Gordon 


Gun. 


Gordon Armstrong 


Pres-Treqs 


The Armstrong X-4 Baby ) 
4 lacdbinted sont-tha tind Underwriters’ Laboratories, Inc. 


( d Disks lncolistes to meritels American Medical Association 
— disse of theie “suena”. | Canadian Standards Association 


COUNCIL ON 
PHYSICAL 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 
Distrbuted in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 


~CSAZ,. 
YS APPROVAL 7 
- . NO. 7307 
Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 2 MKS 
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Classification Clamor 
T IS probably not surprising that the interim classi- 
fication of nursing schools, which said “I told you 
so” to the Brown report's “Horrors!” has met with 
more and louder opposition in a few weeks than the 
report itself did in a year and a half. Nursing and hos- 
pital executives who could afford to agree, or at least 
look the other way, when Dr. Brown said conditions 
were bad generally are now forced to squirm or fight 
back when the Committee for the Improvement of 
Nursing Service says, “Sister, this means you.” Un- 
questionably, their anguish is the more acute for the 
haunting fear that omission from the classification could 
mean omission from the ranks of the deserving at the 
time the checks for federal aid are handed out under 
legislation now pending. 

So far, however, opposition to the classification has 
failed to make its case stick. The accusation that classi- 
fication is only a device for closing 25 per cent of the 
hospital schools apparently has to do with the intent 
in the minds of committee members, who can reply 
with equal logic that, on the contrary, the listing is in- 
tended to afford substandard schools an opportunity to 
analyze their failures as a necessary first step toward 
self-improvement—as many hospitals have done with 
the point-rating system developed by the American 
College of Surgeons. 

Critics of the classification also point out that there 
aren’t enough qualified instructors in the whole country 
to permit the present number of existing schools to 
meet minimum requirements. this argue for 
keeping the schools open anyway, with whatever kind 


Does 


of teaching can be managed? Or does it argue instead 
for concentrating available teaching talent in fewer but 
better schools, possibly with affiliation agreements per- 
mitting some clinical experience to be gained in small 
hospitals now operating schools that can’t make the 
grade? The point is at least debatable. 

Opponents of classification make the best sense when 
they claim that extinction of the smaller schools, if it 
should follow, would cut off the source of supply of 
nursing service for small hospitals. This might easily 
be true, and advocates of the fewer-but-better-schools 
program will have to develop some powerful recruit- 
ment logic to offset the appeal of the local hospital to 
the girl who is interested in a nursing career. Whether 
or not this can be done remains to be seen. In any case, 
small schools with half empty classrooms are not a 
strong argument for defense of the status quo. 
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orward 


When they leave professional reasons behind and 
join the political propaganda parade, classification critics 
simply stumble in the sawdust. “Confusion, discourage- 
ment and even despair exist among nurses, physicians 
and hospital administrators today,” says a release from 
one such source, whose spelling and grammar have 
been corrected here in the interest of not making its 
case any worse than it is on the face of it. “It is well 
known that the above described conditions furnish 
fertile fields for the seeds of ideologies contrary to 
Americanism. The proposed program is contingent 
upon use of federal subsidy and therefore inevitable 
federal control. To knowingly accept such a proposed 
program is to aid and abet the enemies of free enter- 
prise and freedom.” 

To read all these sinister meanings into a question- 
naire survey of nursing schools aimed at paving the 
way for accreditation on the basis of unarguably per- 
tinent professional standards is to leave reason so far be- 
hind as to make an answer difficult. The fact that 
confusion, discouragement and despair exist among 
nurses, physicians and hospital administrators today is 
unquestionably true; the same groups also have know!- 
edge, ambition and hope, and both states of mind are 
equally well known among educators, lawyers, clergy- 
men, insurance adjustors and chief clerks of minor de- 
partments in government bureaus. The inevitability 
of federal control under federal subsidy can be argued 
but not proved, and how acceptance of the interim 
classification would aid and abet enemies of free enter- 
prise has not been established persuasively here. 

A milder criticism of the program is that it has 
moved forward “swiftly and silently’—the implication 
being that the procedures and purposes of classification 
have been kept secret from those affected, and that if 
the same thing had been done with assurances of benign 
purpose, no one would now be suspicious or angry. This 
is hard to believe. Nobody who can read and write 
could have doubted that the committee’s questionnaire 
was going to result in a ranking of some kind, and 
somebody has to be last in a ranking. Whether the 
tail-end schools are an “unlisted” 25 per cent, as in 
this classification, or whether they are labeled “stand- 
ard” as opposed to “super” and “supercolossal,” as in 
the case of canned peas, would seem to make little real 
difference. The poorer schools—always allowing for 
the few errors of judgment that are bound to occur— 
have been put on guard that they may be called on to 
justify their continued existence. Is this bad? 





On Suffering 
HE case of the Manchester, N.H., physician who 
injected air into the veins of an aged cancer patient 
to terminate life and relieve suffering has dramatized 
across the nation an issue that is often thought about 
and discussed by doctors, nurses and hospital people: 
Is euthanasia morally justifiable? 

There can be no questioning the benignity of the 
physician’s intent, nor can this be ignored by those who 
shall judge his act. Out of human sympathy, those 
who care for the sick may be understandably impelled 
to action in cases where continued life is hopeless and 
full of pain. At the same time, those who care for the 
sick should know better than most others that the sum 
of all man’s knowledge has not yet stirred the veil that 
conceals the mysteries of life and death. So the moral 
judgment of our society is reflected in the law, which 
holds that deliberate termination of life, in whatever 
circumstance, is a wrong act. 

The tortured physician and nurse, the anguished 
family and the suffering patient may find comfort in 
the epic struggle of Job: 

“Man that is born of woman is of few days and full 
of trouble,” cried Job, seeking death and relief from 
his woe. “He cometh forth like a flower, and is cut 
shadow, and continueth 


down; he fleeth also as a 


not... . I will speak the anguish of my spirit; I will 
complain in the bitterness of my soul. My soul 
chooseth strangling, and death rather than my life. I 
loathe it; I would not live always; let me alone, for 
my days are vanity.” 

Out of the whirlwind, the Lord answered Job: “Who 
is this that darkeneth counsel by words without knowl- 
edge? Gird up now thy loins like a man for I will 
me. Where 
thou when I laid the foundations of the earth? declare, 
.. Have the gates of death 


demand of thee, and answer thou wast 
if thou hast understanding. . 
been opened to thee? or hast thou seen the doors of 
the shadow of death? Declare if thou knowest it all. 

Who put wisdom in the inward parts? or who 
hath given understanding to the heart? Wilt thou also 
disannul my judgment? Hast thou an arm like God?” 
know that 
canst do every thing, and that no thought can be with- 
Who is he that hideth counsel with- 
out knowledge? therefore have I uttered that I under- 


Finally, Job gave his answer: “I thou 


holden from thee 


stood not; things too wonderful for me, which I knew 


not. Wherefore I abhor myself, and repent in dust 


and ashes.” 
And Job was rewarded with sons and daughters 


and sheep and camels and oxen, and he lived an 


hundred and forty years, and saw his sons, and _ his 


sons’ sons, even four generations—and so died, being 


old and full of days 


No Bars, No Locks 


HE specific cause of the hospital fire at Davenport 


last month remained in little doubt following ad- 


mission by a schizophrenic patient that she had started 


42 


a fire in her room. Whether or not the credibility of 
the confession would stand up in further investigation, 
however, it seemed likely that hospital personnel was 
not immediately to blame. Fire authorities stated that 
recommendations made following a recent inspection 
had been complied with; from a housekeeping stand- 
point, the operation was apparently orderly and safe. 

However the fire originated, an automatic sprinkler 
system unquestionably would have stopped or delayed 
it sufficiently to have saved precious lives and property. 
Considering the age of the building and the nature of 
the interior structure, a sprinkler system was certainly 
needed; the operators of unsprinkled hospitals of this 
age and type can never be entirely free of reproach 
when disastrous fires occur. In this case, however, a 
sprinkler system was not mandatory under the city’s 
building code, so city authorities may share responsi- 
bility for the fact that the building was thus unprotected. 
Whether or not supervision was considered adequate 
in view of the nature of the building’s occupancy was 
Meanwhile, the 
that 


not disclosed in the early hearings. 
lesson for other hospitals must be automatic 
sprinklers and complete supervision are worth what- 
ever they may cost. 

Another tragic aspect of the Davenport fire is high- 
lighted in the article by Dr. D. Ewen Cameron on page 
84 of this magazine. Fire authorities at Davenport 
reported that many patients were prevented from escap- 
ing from the burning building by bars on the windows 
and locks on the doors, which also delayed the entrance 
of firemen seeking to combat the fire and evacuate pa- 
tients. Yet bars and locks have no place in the modern 
psychiatric ward, according to Dr. Cameron, who is 
director of the Allan Memorial Institute of Psychiatry 


at Montreal, where he has operated a completely open 
psychiatric hospital for years. 

“No fault more frequently mars and distorts the pro- 
vision of psychiatric facilities in general hospitals than 
that of planning for the extreme case,’ Dr. Cameron 
states. “Because 2 to 3 per cent of the patients may be 
actively suicidal, or the occasional patient may be noisy 
or violent, {it is mistakenly believed that} all the pa- 
tients must be kept under lock and key; all the windows 
must be barred or otherwise protected.” 

Describing his experience with psychotic patients at 
Allan Memorial Institute, Dr. Cameron says: “The doors 
are not locked, and yet the movement of patients from 
one ward to another and from the institute into the city 
is not haphazard or impulsive. There have been three 
suicides in five years, and no serious injuries owing to 
violence have taken place. 

“If you are planning to open a psychiatric depart- 
Dr. Cameron concludes, “do 
Do not compromise by 


ment in a general hospital, 
not let it be a ‘locked’ section. 
opening part of your psychiatric section and locking 
No modern psychiatric division can survive 
You cannot just lock up 


the rest. 
half locked and half open. 
your problem and go away and leave it.” 

Locks and bars caused death at Davenport. Wherever 
they remain, it could happen again. 
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THEY MADE 
THEIR OWN 
HOSPITAL 


KARL DETZER 














SLOVENE miner named John 
stood near the shaft of one of 
the world’s deepest iron mines at Ely, 
Minn., one evening in 1947, watching 
the day shift come off duty. He 
studied the soiled, tired faces of his 
fellow-miners as they came blinking 
into the light, finally stepped up to a 
group. “Wanna work tonight, boys? 
Doc needs us.” 

“Sure,” they agreed. “Sure, we work.” 

They were five big men, patched 
and grimy, with stooped shoulders and 
massive hands. Like John, they con- 
versed in heavy Slovene accents. They 
crowded into John’s jalopy and _ sat 
with lunch pails on their knees as 
they rattled three miles over country 
roads 

John halted in front of a sturdy, 
two-story schoolhouse in the hamlet 
of Winton, which is really only an 
extension of Ely. The school had 
been built in 1906 when there still 
was timber to cut and Winton was 
young, with dreams of greatness. Now 
the children went by bus to a con- 
solidated school and the old building 
stood vacant. 

Inside the former schoolhouse, ham- 
mers were pounding and a saw whined. 
Men hurried, with tools in their 
hands. John and his friends hesi- 
tated in the doorway 

Hi, John,” a cheerful voice called 
from the stairs. “Thought you'd come 
Who you got there? 

It was Doc’s voice. He was com- 
ing down the stair, his arms full of 
lath. Doc was a middle-sized man 
with broad shoulders, sandy hair and 
deep blue eyes. He wore overalls 
and a carpenter's cap 
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Boys wanna work mebbe two-three 
hour,” John said. 

Dr. Omar Snyker sized them up 
and nodded. “Tearing out that base- 
ment wall tonight,” he said. “Getting 
ready for the new boiler. Need some- 
one to haul out bricks.” 

The schoolhouse that 1947 evening 
was cluttered with pipes, coils of cop- 
per wire, sheets of stainless steel, sacks 
of cement. Blueprints tacked to the 
wall showed this stairway where Doc 
paused as an elevator shaft, the class- 
room over there cut into three small 
wards. 

Today the elevator is running; 
there are patients in the wards. In- 
stead of the sound of hammering 
there is the cry of new babies. Thanks 
to the civic spirit, skill and capable 
hands of John and 150 other men 
from the mines, to hard work done 
without pay by woodsmen and fishing 
guides, merchants and barkeepers, 
lawyers and truck drivers—and many 
of their wives—the towns of Ely and 
Winton have a bright and busy new 
hospital instead of an unused school 

Townsmen like to say that the 
genius of Dr. Omar Snyker got them 
their hospital. Snyker denies it. But 
if genius is a composite of persever- 
ance, audacity and imagination, plus 
an ability to work 18 to 20 hours a 
day, then it was this country doctor's 
genius that turned the trick. At any 
rate, it was he who persuaded the men 
to give an average of 30 ten-hour 
days of their strength and skill in a 
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The schoolhouse which Dr. Snyker and his helpers turned into a hospital. 
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little more than two years. It was 
he who cajoled housewives, stenog 
raphers and teachers into pulling nails, 
sanding, scrubbing and painting wood- 
work. He talked 650 other residents 
of the two towns and surrounding 
woodlands, not one of them rich, into 
turning over $39,500 in cash in ex- 
change for certificates making them 
part owners of the institution. He 
wangled the schoolhouse from the vil- 
lage at a rental of $25 for 25 years, 
begged and borrowed equipment and 
building materials, bullied an archi- 
tect friend into making the drawings, 
improvised endlessly until he had the 
hospital functioning. 

The two communities of Winton 
and Ely, with a combined population 
of 6500, used to share a single 16 bed 
hospital in an old frame house which 
60 years ago had been a rich lumber- 
man's home. It still is operated as a 
private institution. But many towns- 
men long had talked about a com- 
munity hospital in which they all 
would have a share. No one did any- 
thing about it till the “new doctor” 
came to town. 

Omar Snyker was a plumber’s son 
from St. Paul who had put himself 
through medical school in Chicago by 
working in a dairy, then been a doctor 
in the army and in north woods CCC 
camps. He came to Ely because he 
liked fishing and the near-by lakes fur 
nish some of the best in the world 
Slowly he began to build a practice, 
chiefly among the Slovene miners and 
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their families. Some of them talked 


to him about their dream of a hos- 


pital. Snyker made it his dream, too. 
One day he drove past the abandoned 
schoolhouse. “The idea hit me,” he 


says, “that here at least were a roof 


and four walls.” 

There was no chance to do any- 
thing about it until after World War 
Il. As a flight surgeon in Europe, 
Snyker was too busy to think much 
about the old school back home. He 
did, $1000 from his 
urmy pay. This, when he returned to 
called the 
hospital fund.” Some added 
a few more dollars. With that capital 


however, save 


Ely, he put into what he 
friends 


Snyker set to work 

One evening at its regular meeting 
the Winton town board was surprised 
by a visit from the doctor and a group 
of his supporters 

We school tor 


want to rent the 





25 years and make it into a hospital,” 
Snyker said. “We can pay a dollar a 
year.” 

The board agreed, and Snyker went 
out into the streets and began to sign 
up pledges. Dubious citizens asked 
what they'd have to show for their 
money. 

The hospital,” Snyker said. “But 
we'll make out some certificates, too 

What these certificates are worth 
in cold cash is anybody's guess. The 
hospital pays 2'2 per cent interest on 
them. The building still belongs to 
the town; the equipment is in Snyker's 
name. 

On July 5, 1947, Snyker and the 
first volunteer workers launched their 
attack on the dusty building. While 
truckers hauled gravel, cement and 
lumber at no members of the 
American Legion rummaged in cel- 


lars and backyards and came back 


cost, 


with hundreds of feet of water pipe, 
mostly in short pieces. Carpenters do- 
nated their evenings, after hard days 
of work, to carefully taking up the 
old floors and laying new. Miners 
from the night shift gave daylight 
hours; day-shift miners worked eve- 
nings. 

Husbands and wives came by the 
dozens, asking how they could help. 
Omar Snyker always found plenty for 
them to do. Some women were put 
to work beside their husbands, dis- 
covered unexpected skill with hammer 
and nails. Others gave bake sales, put 
on local talent shows or knitted mit- 
tens for the cause. Still others brought 
brooms and kept the building neat 
while the work went on. 

Arni Corpi and his wife lugged 
home the old venetian blinds, took 
them apart, scraped, sanded and var- 
nished each of the 3380 slats, strung 
them back together and hung them 
where they belonged. Edith Ellefson, 
the local artist, collected all the old 
steel engravings of Washington, Lin- 
coln and Columbus which had hung 
dingily on the schoolhouse walls, 
scraped and refinished the oak frames, 
filled them with her own paintings 
of near-by lakes and hills, hung them 
in the waiting rooms 

The first patient was wheeled into 
the hospital less than two years after 
the first hammer started to pound 
There now are four wards of four 
beds each, with room for two more 
beds to a ward. There are four other 
double rooms and a few single rooms 
which in become double 
The capacity gradually will be ex 
panded to 40. 

Much of the equipment for the hos 
came from surplus army and 


time will 


pital 


Top of page: Scrub- 
bing, sanding and 
polishing, the wom- 
en of Ely and Win- 
ton made the hos- 
pital's kitchen 
gleam. Below, left: 
Mrs. Arne Pennake 
polishes the ster- 
ilizers. Below, right: 
Albert Dargontina 
puts his talent as a 
machinist to work 
for the new hospital. 
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Left: Dr. Snyker at 
work installing the 
x-ray machine. 
Right: The waiting 
room is equipped 
with attractive fur- 
niture and draperies. 
A local artist, Edith 
Ellefson, contributed 
the paintings that 
hang on the walls. 


rest was built with 
Old kitchen tables 


covered with stainless steel glisten in 


The 


materials at hand 


navy stocks 


operating and delivery rooms and diet 
kitchen. The the 
laboratory once were the backboards 


marble slabs in 
bolted to the wall in the schoolhouse 
toilets. Desks, chairs and office equip- 
ment — picked up for what Snyker 
calls “a song and a dance” in second- 
hand stores and out of local attics- 
have been refurbished by volunteers, 
look like new. 

Actual cash outlay for the new hos- 
pital, met through gifts and the sale 
of certificates, was slightly under 
$50,000. Its worth is probably five 
times that. A board of townspeople 
operates the with Snyker 


as its president. The board members 


institution 


include a forest worker, a woman 


storekeeper, a lawyer, a mine safety 


engineer, a fishing camp owner and 


“*’eeeem, 


Left: Setting up the 
renovated venetian 
blinds. The job of 
taking apart the old 
blinds and scraping, 
sanding and varnish- 
ing each of the 
3380 slats, and re- 
stringing them was 
undertaken by Arni 
Corpi and his wife. 
Right: Louis Gorni, 
plasterer, contrib- 
uted his services, too. 


“*ae 
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contribute 
work, money Until the 
laundry was finished, long after the 
hospital began to function, women 
linen home, 


folk still 


food. 


a miner. Local 


and 


the 
returned it to the shelves 


volunteers carried 
washed it, 

Not long ago the members of a 
women’s club, after raising $400 to 
walk-in refrigerator, found 
themselves still 00 short. Rather 
than wait the several weeks it would 
probably take to raise the rest of the 
money, they decided it would be bet- 
ter to borrow it 

A delegation appeared one morn- 
the desk of the bank 

Dr.. Snyker needs that re 
frigerator right now, We 
have $400 and want to borrow $700 


buy a 


ing at local 
president 


they said. 


Our only security is our reputations 
You know they're good 
He got 


out notes for them to sign. When he 


The banker agreed quickly 





mentioned interest, the women were 


astounded. 
“It's for the hospital!” 
Either you or the bank will pay the 


they said 


interest! 

“Why, yes, of course, 
“I just hadn't thought of that.’ 
its refrigerator 
microscope, 
well 


the banker 
said 

The hospital has 
now. It also has a new 
thanks to 


equipped X-ray room, and an incu- 


the ladies; and a 
bator in the nursery 

Because their own sweat and fatigue 
went into the building of their hos- 
pital, the people of the two little 
towns are extremely proud of it. They 
have named it the Ely-Winton Me 
morial Hospital, in memory of theit 
war dead. But it is a monument, as 
well, to the plain people who were 
willing to work long hours for what 
they wanted, not for themselves alone, 
community 


but for their 











eme Photograph 


Addressing a joint session of the 
Congress in January 1949, Presi- 
dent Truman called for enactment 
of a national health program in- 
cluding compulsory health insur- 
ance. This demand was renewed 
in the President's State of the 
Union message in January 1950. 


The Voluntary System Can Survive the Truth 


the job of public relations is to tell it 


AS AN important part of my in- 
doctrination in the public rela- 
tions counseling business years ago, 
the difference between public relations 
and publicity was explained to me at 
great length. True public relations 
had to do with every phase of manage- 
ment policy and operations, it was 
explained; the public relations coun- 
selor so guided the business or institu- 
tion he served that public interest and 
were automatically 


opinion engaged 


and improved. Employment, design, 
manufacture, sales, pricing, collections, 
credit—these and every other aspect 
of business needed thoughtful analysis 
and study by the public relations ex- 
pert, whose recommendations would 
then alter basic procedures in such a 
way that public good will would flow 
in like oil from a Texas well 
Publicity, on the other hand, was 


just a method. News releases, radio 
programs, magazine articles, billboards, 
displays, pamphlets and so on—these 
were simply tools that were useful to 
have around at various points in the 
operation when it seemed desirable to 


spread information or create a certain 


Condensed from a talk presented to the 
National Blue Cross-Blue Shield Public 
Relations Conference, July 1949 
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impression in the public mind—an 
entity, by the way, of whose existence 
I am considerably less certain today 
than I was then. 

I didn’t quarrel with these defini- 
tions and distinctions between public 
relations and publicity then, and I 
couldn’t quarrel with them now. I 
suppose they are perfectly legitimate. 
I didn’t, however, get much chance 
at that time to observe these theories 
for the reason that my 
man 


in Operation 
employer was a conscientious 
who believed every word of the doc- 
trine he taught. A company or insti- 
tution would engage him as public 
relations counselor and he would im- 
mediately make recommendations hav- 
ing to do with operating policies. The 
management would suggest that he 
should get busy putting their name in 
the papers and let them run the busi- 
ness. When he insisted that running 
the business right and good public 
relations the same thing, he 
would get thrown out. This happened 
right along. 

Since that time, I have talked to a 
great many public relations people. 
Without exception, they have been at 
pains to explain the difference be- 
tween public relations and publicity. 


were 


I have met hundreds of public rela- 
tions people; in fact, I have even been 
one, but I can recall meeting only one 
man who said frankly that his job was 
publicity. This was a hearty fellow 
whose clients included retail stores, 
manufacturers, educational institutions 
and orchestral associations. When 
times were bad he wasn't above pick- 
ing up a few dollars as press agent 
for city and county politicians. I 
asked him once why he wasn’t a public 
relations expert instead of a publicity 
man, and [ still think his answer is 
revealing. “It consistent with 
continued gainful employment,” he 
said. 

The difference between the two was 
the subject of a full-length feature in 
a recent issue of Fortune magazine, 
which dusted off the familiar story 
of Ivy Lee and the Rockefellers and 
went on to trace the development of 
public relations to its present top- 
management, policy-making status in 
many businesses. More and more, 
Fortune predicted, the top executives 
in business and industry will be pri- 
marily public relations people. 

Unquestionably this is true, and 
probably it reflects significant changes 
in our whole economy. The day may 


isn't 
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be past when presidents of railroaas, 
public and manufacturing 
companies were largely selected from 
the ranks of technical or operating 
executives, and the day may now be 
passing when they were selected for 
their wizardry at corporate finance or 
law. Increasingly today the problems 
of business have to do with labor and 


utilities 


industrial relations and with finding 
and exploiting markets, so increasingly 
today it is the man whose talents lie 
in these areas of human relations who 
is chosen for top responsibilities. The 
phenomenon is not by any means con- 
fined to the business world, as the 
selection of General Eisenhower and 
Governor Stassen for university presi- 
Their 
careers have followed radically differ- 


dencies readily demonstrates 


ent paths, but the genius of both these 
men is plainly in public relations. Or 
is it publicity? The fact is that all 
the more recondite concepts of public 
relations make it simply an essential 
part management. In the 
popular understanding of the terms, 
however, public relations remains dis- 
tinguishable from publicity chiefly by 
added overtones of intelligent plan 
ning 

Whatever you want to call it, there 
is a general feeling abroad today that 
we need a lot of it 


of wise 


in the medical 
Doctors and hos- 
misunderstood 


and hospital fields. 
pitals are grievously 
and mistakenly mistrusted, it is held, 


with the result that a few evil men 
who want to change the system have 
gained unwarranted attention and sup- 
for their sinister schemes. Here 
is a job for public relations. The 
formula is simple: By every possible 


p rt 


instruct 
the public in the 
triumphs of pri- 
vate practice and 


means, 


voluntary hospi- 
tals in the United 
States and the fail- 
ures of socialized 
medicine every- 
where else. In text 
and pictures, glor 
ify the doctor and 
and 


nurse vilify 


the bureaucrat 
and his contempt 
ible companion, 
the do-gooder 
And, to be sure, 
sell voluntary 
health insurance 
plans, being care 
ful, of course, not 
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tO integrate their activities to a point 
which will give control to a board of 
directors with lay members. 

Stated perhaps in absurdly over- 
simplified terms, that is nevertheless 
in essence the program that has been 
developed and promulgated by serious- 
minded people as the answer to, and 
the best method of combating, the 
administration's proposals for a na- 
tionalized health service. To judge 
whether it is a good or bad public rela- 
tions program, we must examine 
specifically the goal that it seeks to 
accomplish and then try to assess the 
likelihood that it will achieve its goal 
better than any other method would. 

From time to time it has been de- 
lineated in much loftier language, but 
the main objective of the program is 
unquestionably to turn back the threat 
medicine. Whether or 
not this is a good goal depends on 
what we mean by the term socialized 
medicine. Probably there is nothing to 
be gained by laboring a definition 
here, but one point should be estab- 
lished: For all of us, the meaning of 
the term is changing all the time. Ten 
or twelve years ago, for example, Blue 


of socialized 


Cross was considered by many doctors 
and many others outside the profession 
as a form of socialized medicine. To- 
day, of course, Blue Cross is regarded 
by these same groups as the first and 
strongest line of defense against so- 
cialized medicine. Most hospital people 
today believe the Hill Bill, providing 
aid for indigents through Blue Cross 
and other voluntary plans, is a good 
thing, but, of course, there are many 
people who think ¢his is 
medicine and an evil thing. 


socialized 
Most of 


TuroucH History wiTtH J. WESLEY SMITH 
“Bread and circuses! Bread and circuses! What I want is social security!” 


Reprinted by permission of the Saturday Review of Literature 


us in turn apply the words to a bill 
which among other provisions would 
add hospitalization and medical ex- 
pense indemnities to Social Security, 
but if the day should come when this 
step is taken we won't call it social- 
ized medicine any more. We will 
then use the words instead to mean 
some further, still more centralized 
and socialized program, and we will 
still be against it. 

Specifically, one of the public rela- 
tions tasks that medical and hospital 
and allied groups have set out to ac- 
complish is to defeat this legislative 
program. While there are some good, 
or at least questionable, things about 
the so-called compulsory health insur- 
ance bill (such as grants to states for 
medical education and research and 
for support of public health services 
in rural areas) most of us agree that 
its main provision is a bad thing be- 
cause it would not accomplish its 
worthy aim of eliminating any eco- 
nomic barrier that may exist between 
American people and good medical 
care. On the contrary, we believe that 
it would be disastrously expensive and 
difficult if not impossible to adminis- 
ter, and that eventually it would have 
the opposite result of deteriorating the 
quality of medical care generally and 
thus making good care less rather than 
more widely available. Most impor- 
tant of all, we believe there are better 
ways of achieving the worthy aim. 

Assuming that we are right in these 
judgments, it should be possible to 
demonstrate rightness and so 
create a powerful, conclusive argu- 
ment against the thing we are seeking 
This has not been done. 

A great deal of 
money and talent 
has been poured 
into an effort to 
demonstrate that 
there is no eco- 
nomic barrier be- 
tween American 
people and good 
medical care and 
anybody who says 
there is is a So- 
cialist, that Presi- 
dent Truman's 
proposals are a 
Threat to Free- 
dom and an Open 
Door to the So- 
cialist State and 
Despotism, that 
the idea  origi- 


nated in Foreign 


our 


to defeat. 
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. an awe-inspiring number of doctors, interns, residents and students" 


Countries and is master-minded here 
by the Moscow-dominated Communist 
Party, that Political Medicine would 
disregard the beliefs and principles 
of religious and fraternal groups,” and 
that it is “one of the final, irrevocable 
steps toward complete state socialism’ 
and “one of the lures used to lull peo- 
ple into nonresistance while complete 
enslavement is accomplished.” 

In trying to judge what these asser- 
tions may be expected to accomplish, 
it may be worth while first to deter- 
mine what they mean and whether or 
not they are true. It seems fair to 
say that all these allegations are re 
(1) 
that compulsory health insurance is 


foreign as opposed to American, (2) 


ducible to three basic concepts 


that it is socialist as opposed to capi- 


talist, and (3) that it imposes a re- 


striction on individual freedom of 


action. Certainly there is some truth 


in each of these concepts. It 
tainly true, for example, that the health 


is Cer- 


insurance idea originated and was tried 


out, with fairly dismal results, in a 
number of foreign countries before it 
was proposed for the United States 


Whether it 
eign origin” concept definitely implies, 


is also true, as this tor- 
that federal health insurance is actually 
in conflict with the political principles 
think of 1 


that we and 
desirably American is much harder to 


as exclusively 
say There is nothing in the first 
10 amendments to the Constitution 
of the United States, our precious Bill 


of Rights, that specifically opposes or 
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rules out a national health program. 
The ninth amendment asserts that the 
enumeration of certain rights in the 
Constitution shall not be construed to 
deny or disparage other rights re- 
tained by the people, and the tenth 
amendment says that powers not dele- 
gated to the federal government by the 
Constitution are implicitly reserved to 
the individual states or to the people. 
Our courts have not seen fit to rule 
against social security, of which health 
insurance is a phase or kind, as un- 
constitutional and hence unAmerican 
on the basis of these two amendments, 
but the courts could be wrong 

The belief that federal health insur- 
ance is socialist as opposed to capi- 
talist is much easier to assess. It cer- 
tainly is. It is socialist in the popular 
sense that it passes to society, as repre- 
sented by the federal government in 
this case, certain functions that hereto- 
fore have been performed by individ- 
ual producers and consumers—in this 
case of medical and hospital service. 
In this sense the Hill Bill is socialist, 
So is the Hill-Burton Act, and 
the Social Security Act itself and a 


too. 


number of other laws that were passed 
during the New Deal and many that 
preceded the New Deal—as far back, 
time of Alexander 
Federal health insurance 

socialist in the Fabian 
sense that it would diminish competi- 


in fact, as the 
Hamilton 
may also be 
tion and act as a leveler of social op- 
portunity at least opportunity of a 


certain kind. In this sense it is prob- 


ably more socialistic than any of the 
measures which have preceded it. I 
doubt that it is really socialistic in 
the so-called scientific or Marxist sense 
under which the state is sole owner 
of all the means of production, how- 
ever, and I doubt that there is much 
truth in the belief that the advent of 
scientific or Marxist socialism would 
be aided or speeded by federal health 
insurance. It can be argued with some 
logic that the exact opposite of this 
would be the result, but it is an argu- 
ment without proof or profit on either 
side. 

Finally, the concept thar health in- 
surance imposes a restriction on in- 
dividual freedom of action is undeni- 
ably true; the individual would be 
paying for and therefore virtually com- 
pelled to get service at the designated 
hospitals and from the designated doc- 
tors. This is a bad restriction for those 
whose freedom of choice today is 
bringing them the needed services at 
prices they can afford to pay. Obvious- 
ly, it would be a meaningless restric- 
tion for those who can’t get or can't 
pay for the services they want. The 
number of people in this situation is 
in dispute, but it is undeniably a fact 
that there are 
individual freedom under 
the present system, too, and the people 
who are chafing under existing restric- 


some restrictions on 


ot choice 


tions are not likely to be impressed 
new set of 
This is a point that gets 
overlooked in public relations. 
Plainly, some 
truth in all the basic assertions now 


by conversation about a 


restrictions. 
however, there is 
being made in the public relations 
effort against federal health insurance, 
or what we now know as socialized 
medicine. The question still remains: 
Is this the best way to turn back the 
threat? Those who are engaged in the 
program make the reasonable point 
that the bill never got out of commit- 
tee in the last Congress and has lost 
support of some of its 
early enthusiasts—a circumstance that 


the current 


is unquestionably due in part to the 
uproar they helped to raise. In trying 
to judge what is likely to happen next 
year, or the year after that, or still 
later on, however, it is impossible to 
ignore the central fact that a com- 
manding number of American people 
want some other way of financing 
their medical care than the individual 
fee-for-service basis that has prevailed 
in the past. The existence of Blue 
Cross, 35,000,000 strong today, is per- 
suasive evidence of that fact. Blue 


The MODERN HOSPITAL 





Shield plans are coming along fast 
in the footsteps of Blue Cross, also 
plainly in response to public demand, 
which has been strong enough in many 
areas to continued resist- 
ance on the part of many of the doc- 
tors who are expected to provide the 
service. 

This demand is bound to be ful- 
filled, because our social organism 
ultimately has to be responsive to the 
will of the people, just as our political 
organism ultimately has to be respon- 
sive to the will of the voters. To the 
extent that voluntary agencies fill the 
demand, political pressure for a fed- 
eral medical prepayment system will 
be eased, and to the extent that volun- 
tary agencies fail to fill the demand, 
political pressure will increase. In 
the long run these processes will be 
comparatively unaffected by the fre- 
quency or fervor with which various 
legislative proposals are called for- 
eignisms, or socialism or totalitarian- 
ism—even if those are fairly accurate 
labels. To the extent that the public 
relations effort of hospitals and medi- 
cine is devoted to extending the good 
work that they do to larger and larger 
groups in the population, it should be 
successful and win the fight against 
government intrusion. To the extent 
that the public relations effort is de- 
voted to helling around about social- 
ized medicine and statism and freedom 
of religion and. what happened in 
Germany in the 1870's, it is at best 
a diversionary action and at worst a 


overcome 


waste of time; in either case it can 
have little to do with the ultimate 
result. 

President Conant of Harvard Uni- 
versity has recently made the point 
that the distinguishing characteristic 
of American society, the one that is 
really behind all the different things 
we mean when we use that vague 
phrase, the American Way of Life, is 
its fluidity. There are lamentable ex- 
ceptions of course, but we have 
achieved the nearest approach the 
world has yet known to a society in 
which there is free movement from 
class to class. We do have social and 
economic classes, of course, but we are 
less stratified socially and economically 
than any other major country in the 
world today. It is obviously more 
difficult for some than for others, but 
it is nevertheless a fact that by his own 
effort and intelligence a man may 
move with his family from one class 
to another. This fluidity is a greater 
triumph, and a greater asset, than 
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Ward care is not the same as private room care. 


many of us realize. So long as it pre- 
vails, we shall be comparatively free 
from the class antagonisms that have 
emerged in other countries to over- 
throw governments, economic systems 
and even whole civilizations. What 
contributes to freedom of movement 
between classes contributes to the 
strength and safety of America, there- 
fore, and what restricts movement be- 
tween classes threatens America. By 
this yardstick, for example, the in- 
heritance tax is a good thing because 
it tends to diminish social stratifica- 
tion by birthright, or inherited wealth, 
and the income tax is a bad thing be- 
cause it diminishes the rewards a man 
can earn by his own unaided efforts. 
By this yardstick the socialization of 
education is a good thing because it 
tends to equalize the opportunity and 
equipment with which men start their 
economic life. By this yardstick the 
socialization of health services would 
be a good thing if it accomplished this 
same result of equalizing opportunity. 

I am suggesting here that health 
service, like educational opportunity, 
is not one of the rewards that a man 
works to achieve but rather part of 
the equipment with which he should 
start on an equal footing with his fel- 
lows. To think otherwise is to give 
children born into comfortable cir- 
cumstances too great an advantage to 
begin with, and hence to encourage the 
stratification we want to avoid. We 
who oppose a federalized health serv- 
ice, however, don't think that it would 


accomplish that aim of equalizing op- 
portunity. We think we can come 
closer to this goal by using and 
strengthening existing methods and re- 
sources. Perhaps we should get busier 
using and strengthening them for this 
commendable purpose, then, and not 
expend so much time and energy 
applying labels. The thing that should 
concern us most is not so much the 
difference between infant and maternal 
mortality rates in the United States 
and Germany, or Britain, or New Zea- 
land, as the difference between infant 
and maternal mortality rates in New 
York and Alabama. The gap there is 
a threat to our voluntary health service 
system for the very real and painful 
reason that it reveals a failure of the 
system. Unless we can diminish and 
finally eliminate its failures the system 
will not last, no matter how great or 
gaudy the effort to show that we may 
be exchanging it for one whose fail- 
ures will be larger instead of smaller. 

What should medical and hospital 
groups be doing, in addition to what 
they're doing now, to use and strength- 
en existing methods and resources? 
The answers are all fairly obvious. 
They should be doing everything that 
tends to equalize health service oppor- 
tunity. Spreading Blue Cross and 
Blue Shield membership, certainly, for 
one thing. The plans for a national 
Blue Cross-Blue Shield health service 
would be a great step toward an in- 
tegrated voluntary system that would 
answer the national demand. The 
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Hill-Burton Act has been a great step. 
The Hill Bill would be another. A 
program for the expansion of medical 
and nursing education, so that we can 
be sure to staff the facilities we are 
planning and building today, would 
seem to be a necessary step. It may 
be impossible to accomplish this with- 
out government aid. Is that 
Does it matter? 


social- 
ism? 


SOMETHING ELSE MUST BE DONE 


Most of these things, of course, are 
already being done; to the extent that 
voluntary agencies can speed and in- 
tensify the effort, their programs are 
making a valuable contribution. But 
there is something else that needs to 
be thought about, too, something that 
may be getting too little attention to- 
day. Possibly this is also a task for 
medical and hospital public relations. 
A part of the national medical care 
problem today may develop from the 
circumstance that we have permitted, 
or perhaps encouraged, a qualitative 
interpretation of the difference be- 
tween specialty and general practice 
and the difference between private and 
ward care. In a materialistic society 
such as ours it is probably inevitable 
think that 
expensive is good and what is cheap 
is bad. Possibly it was unavoidable 
that kind of 
should have emerged in the medical 
field 
are better, 
than the services of the general prac- 


that we should what is 


this same evaluation 
The services of the specialist 


because more expensive, 
titioner, it is widely believed, and 
is better, because 
We 


this 


private room care 
more expensive, than ward care 
keep telling one another that 
really isn't so, and we keep asserting 
in our publicity that it isn’t so, but 
a dent in 
Many 


of us, in the larger cities at least, com- 


we haven't made much of 
popular opinion on this point 


monly take our medical problems di- 


rectly to the specialist and haven't 
seen a general practitioner for years 
What is even more revealing, many 
of us have been guilty at one time or 
another of bragging about how much 
it cost to have a baby, or an opera- 
tion, or an illness of some kind. Ex- 
pensive medical care is more fashion 
able than inexpensive care; it is social 
ly more acceptable in the same way 
that a Cadillac is more fashionable and 
acceptable than a Ford, and an address 
on Park Avenue is more acceptable 
than an address on Tenth Avenue 
However superbly our present medical 


system may provide for the patient 
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at Bellevue or Cook County or the 
Vanderbilt Clinic or the Central Free 
Dispensary, he is generally convinced 
that what he gets is inferior to the 
care that is provided in Park Avenue 
consulting rooms and the top floor at 
Passavant Hospital. I submit that 
this conviction is a greater threat to 
the security of our private, voluntary 
medical and hospital system today than 
any evil plot that is being hatched in 
Moscow or Washington, and it can’t 
be dispelled by mere publicity tech- 
nics, no matter how clever or inspired 
they may be. It can’t be dispelled, 
for example, by printing and dis- 
tributing 50,000 or 100,000 copies of 
a picture showing a doctor sitting at 
the bedside of a sick child. It’s a 
beautiful picture, all right, and it's 
symbolic of a beautiful relationship, 
but to the sick man at Bellevue it's 
just a picture. His doctor is not a 
patient man who beside him 
through the night but the impresario 
of a huge act whose chorus includes 
an awe-inspiring number of interns, 
residents, technicians, nurses, students 
and visiting medical dignitaries from 
South America. The most furious 
fulminations about the wickedness of 
assembly-line medicine” under gov- 
ernment control are not going to im- 
press people whom the phrase strikes 
as an apt description of what they're 
getting today under private control. 


sits 


If we can’t dispel the poor man’s 
conviction that his medical care is in- 
ferior by pictures, slogans and other 
devices of publicity or public rela- 
tions technic, how can we dispel it? 
Under the circumstances, the only 
thing I can think of to do about this 
conviction as tar as 
we possibly can from its present pain- 


The way 


is tO remove it 
ful proximity to the truth. 
to eliminate the feeling that the gen- 
eral practitioner is not as good as the 
specialist is not just to talk about how 
wonderful skillful and devoted 
and energetic the general practitioner 
is already but also to give him more 
knowledge and more skill and better 
The only way to 


and 


tools to work with 
diminish the feeling that ward care 
isn't as good as private room care is 
to make certain that it is as good, 
remembering that medical care always 
attention to the 


includes patient's 


psychic as well as his physical needs. 


These things cut deep into the eco- 
private practice and 
voluntary As long 
as the rewards of specialty practice 
offer the physician so much more than 


nomics of our 


hospital system. 


general practice does, the more ener- 
getic and skillful men will tend to be 
attracted to the specialties; they will 
continue to earn large fees and drive 
Cadillacs and command the respect of 
society, and the disproportions that 
threaten the system will be prolonged. 

Medical and hospital groups should 
be doing something about this besides 
gold medal awards and pictures and 
mottoes and pamphlets and_ publicity 
kits and canned speeches about social- 
ized medicine. They could better be 
devoting their efforts wholeheartedly 
to the thoughtful, wholesome steps 
that are being taken toward eliminat- 
ing the threatening disproportion. 
These steps include the development 
of general practice sections on hospital 
staffs and postgraduate training pro- 
grams for general practitioners. The 
development of well rounded out- 
patient services at all hospitals would 
help tremendously, and so 
would the encouragement and expan- 
sion of group practice—especially in 
combination with prepayment. Hos- 
pitals that are built with broadly con- 
trasting physical facilities for private 
and ward patients will serve the sys- 
tem badly as the years pass. So will 
hospitals that are operated exclusively 
for public charges and bar private pa- 
tients, and hospitals that are operated 
exclusively for private patients and 
bar public charges. So will hospitals 
built and operated exclusively for vet- 
erans of military services. Hospital 
rate structures that load private room 
charges to cover costs that are hidden 
elsewhere also emphasize a weakness, 
because we shall probably never 
eliminate entirely the thoroughly 
American belief that you get what 
you pay for in this world. 


too, 


IN RESPONSE TO DEMAND 


These and other changes that are 
needed to strengthen the system won't 
come spontaneously. They will come 
only in response to recognition of need 
and demand for change. Like an in- 
adequate doctor who tries to ameliorate 
the symptoms without understanding 
or treating the cause, a public rela- 
tions effort aimed at minimizing or 
concealing the weaknesses of the vol 
untary health service system must ulti- 
mately fail, because it will permit the 
weakness, like the unrecognized 
malignant disease, to grow in darkness 
and destroy healthy tissue. The func- 
tion of public relations is to illuminate 
the truth. Our voluntary health serv- 
ice system is good enough and strong 
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enough to survive public knowledge 
of its weaknesses and failures as a 
necessary forerunner to its improve- 
ment. But it is not strong enough to 
survive without improvement — no 
system ever has been or ever will be 
—and improvement is impossible so 
long as we devote all our energies to 
glorifying and magnifying our accom- 
plishments and denying that weak- 
nesses exist. Precisely the same thing 
is true of political democracy and 
economic capitalism. We shall never 
strengthen or preserve our system by 
putting ads in newspapers and mag- 
azines telling one another how won- 
derful it is, nor by condemning all 
its critics as Socialists. We shall pre- 
serve it only so long as we continue 
to make it work as well as we say it 
works and think it can work, and only 
so long as we continue to improve it. 
And we shall improve it only so long 
as we continue to illuminate the truth 
about its weaknesses as well as its 
strengths. 

The professional and public rela- 
tions people and others who devote 
their time and talents to noisy defense 
of the status quo and castigation of 
its critics remind me of the famous 
allegory of the cave in Plato's Repub 
lic. In the allegory, Plato postulated 
a society whose members lay inside a 
cave, chained so they could face in 
only one direction, looking at a blank 
wall. Behind them was a fire that 
threw its light on the wall, and be- 
tween them and the fire moved a con- 
stant procession of people and animals 
and objects, throwing their shadows 
on the wall of the cave. In time, the 
people who lay chained in the cave 
learned to recognize these shadows. 
This shadow they called man and that 
one woman. This was a horse, that a 
camel. The long, thin shadow one 
man carried was a spear; the moving 
thing in that woman’s arms was a 
baby, and so on. 

Suppose a member of this society 
were released from his chains and led 
outside the cave, Plato suggested. Sup- 
pose he were shown real men and 
women and spears and babies and 
camels and horses? Suppose he were 
led onto a hilltop and shown the true 
source of light—the sun, then returned 
to the cave and chained again so he 
see only the wall and the 
As he tried to describe his 
and 


could 
shadows? 
experiences to his companions, 
urged them to break their chains, you 
can imagine what they would think 
This man is a dangerous radical, 
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they would tell one another. “He ob- 
viously doesn’t appreciate the advan- 
tages of Our Way of Life. He is 
stirring up discontent. He must be 
suppressed!” 

Critics of our society, and our medi- 
cal care system, today risk similar 
treatment at the hands of those who 
lie chained in the caves of prejudice, 
ignorance and smugness. Trying to 
show that what we think is truth may 
be only shadow, the critic may be 
called a radical and a leftist, and every 
effort will be made to discredit him. 
Yet the fact is that he offers society 
its only real hope of breaking its 
chains, for as long as people are per- 
fectly content with their shadow- 
world they will make no effort to im- 
prove it. 


The real function of public rela- 
tions, as I conceive it, in the medical 
and hospital fields and in the world 
at large, is to help substitute substance 
for shadow, to help show what is 
wrong as well as what is right with 
the world, so that what is wrong may 
be made right and what is right may 
be made better. To do this takes far 
more than the cleverness of the pub- 
licity man. It takes the wisdom to 
judge between right and wrong and 
the courage to speak up against what 
is wrong, even when speaking up is 
as unpopular as it is today. Our pro- 
fessional groups and their public rela- 
tions advisers must have that wisdom 
and that courage. If we don’t get the 
truth from them, we aren't likely to 
get it at all. 





Psychotherapy in General Practice 


R. LEO ALEXANDER, in the 
Oct. 6, 1949 issue of the Neu 

England Journal of Medicine, has 
written an interesting article on the 
use of psychotherapy in general prac- 
tice. He says that such practice should 
not be limited to the specialist's office. 
In practicing psychotherapy, the au- 
thor continues, it is important for the 
doctor to be careful of his attitude and 
actions toward the patient; how he 
listens and how he speaks to him are 
often more important than what he 
tells him. The most important psycho- 
therapeutic technics are 

1. Supportive Treatment, The main 
element of supportive treatment is the 
doctor's attitude. He must demonstrate 
that he is interested and eager to help, 
by doing a complete physical examina- 
tion and thorough history of the pa- 
tient. He must maintatm an open 
mind and be interested in hearing 
the patient's story 

2. Ventilation. The patient should 
be given a full opportunity to express 
his emotions and stresses in a setting 
of understanding approval. There 
should be little interruption and as 
much encouragement as possible on 
the part of the physician. Ventilation 
proceeding on an intellectual level is 
not always beneficial and it is necessary 
to bring about emotional participation 
as well on the part of the patient 

3. Shift of Emphasis. By this is 
meant the shift from the apparent 
complaint or conflict to the more im- 
portant basic material that the patient 
offers without being conscious of hav- 
ing offered it. 


4. Interpretation. This requires the 
greatest amount of skill, tact and tim- 
ing. It is a process of understanding 
and must have the continued coopera- 
tion of the doctor and the patient. 
Interpretation must be in terms ac- 
ceptable to the patient and a genuine 
understanding of the patient as a pre- 
requisite. 

5. Reassurance. It is essential that 
the patient believe that the doctor has 
been truthful. There must be a thor- 
oughly warm understanding of the 
patient and the doctor must have a 
knowledge of his emotional needs. 

The author favors giving the pa- 
tient a true diagnosis in encouraging 
terms and instilling a feeling that the 
patient can do something for himself. 

The author offers the following for 
those who practice psychotherapy in 
the office: 

a supporting attitude 
toward the patient is a necessity. 

2. The physician should not inter- 
pret unless he is really sure of his 
ground. 

3. If the patient improves by be- 
coming too dependent on the thera- 
pist, he should be referred to a person 
with more skill and experience in the 
field of psychiatry. Dependence is 
really regression, and although some- 
times necessary in the treatment, it 
should only be a transitory stage 

4. The primary goal of psychiatry 
must be kept in mind—to help pa- 
tients to health, happiness, maturity 
and independence. The patient must 
be helped to help himself. — IRVING 
GOTTSEGEN. 


warm 





APPENDIX A 
Safeguards Hospital Construction Standards 


T 


N A recent article in one of our 
hospital journals an anonymous 
authority is quoted as saying that “The 
unit cost of hospitals built with federal 
aid will (italics are mine) exceed those 
constructed with private funds because 
of the minimum standards which must 
be met.” Similar assertions have also 
been made orally from time to time. 
If such statements were to multiply 
and gain general credence they would 
do damage to the public interest in 
direct proportion to their falsity. 

[ do not intend to fathom the mo- 
tives for such assertions. I only wish 
to deal with their validity. The ques- 
tions are 

1. Are the standards under Public 


Law 725 unreasonable? 


2. What would be the consequences 
if the standards were lowered or aban- 
doned? 

3. Is there any evidence that fed- 
erally aided hospitals are more costly 
than those not so aided? 


REQUIREMENTS ARE REASONABLE 
The 


are quite reasonable 


under Law 725 
They are part of 


the tool kit of practically every Amer- 


requireme nts 


ican achitect and hospital administra- 
tor; and my correspondence, which ex- 
tends to many parts of the world, 
shows that hospital planners all over 
the world are guided by these stand 
ards. It is the only reasonable set of 
standards that exists, and which can be 
used as a guidepost or a point of de 
As a matter of fact the stand 


ards are flexible; while most require 


parture 


ments are mandatory, a great many are 
desirable but not mandatory.” In any 
specific case where the standards would 
create incongruities with local customs, 
laws or climatic and other valid condi 
tions, permission to make departures 
can be easily arranged for. The respon 
sibility of departure from the recom- 
mended requirements as distinguished 
from the mandatory requirements rests 
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entirely with the individual community 
and not with the federal agency. 

My observations are based on ex- 
perience in actual application of the 
standards in the planning of specific 
projects. I also have wide contact with 
the hospital planning world and | 
never heard anything but praise of the 
standards except from an occasional 
individual whose judgment is moti- 
vated more by prejudice against any- 
thing governmental than by sober con- 
sideration. 

It is a curious phenomenon that 
persons who express themselves un- 
favorably generally fail to do it in the 
open, as is evident from the anonymity 
of the authority who is quoted in the 
unsigned article first referred to above. 
When they do make their objections in 
the open, they are vague in substantiat 
ing their charges. Such individuals 
usually fail to state which specific pro 
visions are objectionable and why. 
They also fail to state what they would 
substitute or how they would modify 
the existing standards. No standards 
are perfect and these have already un- 
changes where experience 
desirability of 


dergone 
showed the such 
changes 

The present standards and regula- 
tions do establish a level below which 
a hospital could not sink. All reason- 
able students of hospital planning will 
agree that to go below the minimum 
requirements would produce either fire 
traps (remember Effingham! ) or board- 
ing houses lacking in the essential 
diagnostic and therapeutic facilities, or 
both. I venture to assert that the recent 
disastrous hospital fires which con- 
sumed lives by the dozen instead of 
restoring them to health could not oc- 
cur in hospitals built in compliance 


with the standards under Public Law 
725. An institution which lacks the 
essential diagnostic and therapeutic 
facilities is not a hospital, but a board- 
ing house of the type employed by un- 
scrupulous practitioners for the ex- 
ploitation of innocent people. This is 
the kind of “hospital” which fails to 
qualify under the standards of the 
American College of Surgeons; this is 
the kind of hospital which to a great 
degree accounts for the hundreds of 
thousands of beds found to be “un- 
acceptable” by the several states and 
territories in the surveys made pur- 
suant to Law 725 and subsequent state 
authority. 


ENSURES WORTHY HOSPITAL 


No one is compelled to comply 
with the provisions under Law 725 un- 
less he wishes to make use of federal 
aid. This federal aid not only makes 
it possible to have a hospital where it 
otherwise would have been impossible 
to build one; it also assures the com 
munity that the funds will be invested 
to create an instrumentality worthy of 
the name of hospital. Without the 
standards of Law 725, local sharpers or 
unwitting innocents would perpetrate 
boarding houses, or fire traps or worse 

The positive statement that federally 
aided hospitals will cost more than 
those not so aided is also unjust to 
most of the latter. The logical impli- 
cation in such a statement is that were 
it not for the fact that communities 
have to comply with the minimum 
standards, they would build hospitals 
with low standards or perhaps without 
standards. Such things have happened 
and are continuing to happen, but it is 
unjust to give the impression that de- 
cent standards irk the average Ameri- 
can community or that communities 
would generally wish to circumvent the 
standards if they could. 

Now, is there evidence that non- 
federally financed hospitals will be 


The MODERN HOSPITAL 





cheaper than federally financed hos- 
The facts in my experience 
that there is no basis for such 


pitals? 
show 
belief. 

The April issue of the journal, “Hos 
pitals,” gives cost data for nine feder- 
ally aided hospitals under Public Law 
725. These data are compiled in the ac- 
companying table. They show that the 
average cost per bed of these hospitals 
is $13,775, the highest cost being 
$16,188 and the lowest $10,655. Con- 
ceivably someone has built, or could 
build, a hospital for less, but anyone 
familiar with current hospital construc- 
tion costs knows that the foregoing 
figures are definitely low and reason- 
able. The cubic feet per bed are en- 
tirely reasonable and the average cost 
per cubic foot ($1.45) is considerably 
lower than we have been accustomed 
to in the postwar era. Even the highest 
cost in the table, $1.70, was reasonable 
when the bids were taken. 

I have designed a few hospitals un 
der Law 725. For the 800 bed Tuber- 
culosis Hospital in Puerto Rico (where 
hospital construction costs are high 
owing to the fact that practically every- 
thing outside of sand and gravel has 
to be brought over from the conti- 
nent), the cost per cubic foot (No- 
vember 1948 at the height of the con- 
market ) about $1.73, 
the cubage per bed was 3171 and the 
cost per bed about $5486. This hos- 
pital has first-class diagnostic, thera- 


struction was 


peutic and service facilities not only 
for itself, but, in addition, for 800 ex- 
isting beds; otherwise the cost per bed 
would have been even lower. 

This is a remarkable demonstration 
that under Law 725 standards one can 
plan so as to reduce the cost per bed 
to a very low figure even in spite of a 
rather high cost per cubic foot, and, as 
I explained, the high cost per cubic 
foot in this case is due to the peculiar 
situation of Puerto Rico and not to the 
standards under Law 725 

The Industrial Hospital for Puerto 
Rico (500 
somewhat higher standard, but also in 
ads. 4 
dentally, contains a large rehabilitation 


beds) is planned on a 


compliance with Law inci- 


center, a 100 bed dormitory for ambu 


lant patients, and an extensive out 


patient department. Bids for this hos 
pital had not yet been taken. It is 
going to cost less per cubic foot than 
the Tuberculosis Hospital because 
prices have come down since Novem- 
1948. But, 


price per cubic foot of $1.73 as for 


ber assuming the same 


the Tuberculosis Hospital, in this hos- 
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COST ANALYSIS OF SINE EILL-BURTON ACT HOSPITALS 
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Total Cost 


Hospital State Bede Cost 


Cudage 
Per Bed Per Bed Sq. Ft. 


Cost Per Cost Per Rooms 
Cu, Ft, 





. Goliad County 


Boepital 13 $ 158,000 $12,153 


. Barrieon County 


Boepital 291,392 16,188 


. Uiateh Cousty 


Hospital 421,408 146,087 


. Fayette County 


Hoepital 611,500 13,500 


. Lawrence County 


Memorial Ho¢pital 765,306 15,906 


. Clay County 


Roepital 724,000 i%,680 


. Kerbs Memorial 


Bowpital 1,090,680 14,715 


. Caldwell Memoria) 


Boepital 799,170 10,655 


. St. Prancis 
Hospital 1 $00 ,000 


AVERAORS $13,775 


8,211 $17.37 


12,847 13.20 
13,378 
8,133 


10 ,00% 


9,800 


~1Z.2132__ 7.663 _18.75 0.6) 


9.71% 617,69 $1.45 





*"Hospitalse® ie the official organ of the American Hospital Association. Above table prepared oy” 


leadore Rosenfield, Architect - Hospital Consultant, 





pital (3608 cubic feet per bed) the 
cost per bed would be $6242. This is 
another clear demonstration that the 
standards of requirements under Law 
725 do not impose a high cost upon 
the community. 

On the other hand, let me give 
figures for a few hospitals which were 
not planned to comply with require- 
ments under Law 725, which I planned 
in the past few years 

1. The Great Neck General Hos- 
pital (150 beds) has 8315 cubic feet 
per bed. It is expected to cost about 
$1.75 per cubic foot. At this rate it 
would cost about $14,550 per bed. 

2. The Beth Israel Hospital in Pas- 
saic, N.J., (109 beds) has 8820 cubic 
feet per bed, is also expected to cost 
about $1.75 per cubic foot and should 
therefore come to about $15,435 per 
bed. 

3. The Dearborn General Hospital, 
Dearborn, Mich., (200 beds) has 9465 
cubic feet per bed, is also expected to 
cost $1.75 per cubic foot and would 
therefore cost about $16,563 per bed 
This project includes a residence for 
staff, an extensive outpatient depart- 
ment, public health facilities, and a 
separate steam plant - laundry - and 
garage building 

j. Recently I received bids for the 
Beth-El Hospital (a 128 bed addition 
to an existing 200 bed hospital in 
Brooklyn, N.Y.). This project consists, 
in addition to the new patient build- 
ing, of a new outpatient department- 
kitchen-and-dining room wing, new 
power plant-garage and many and vari- 
cus alterations in the existing hospital 


Because of the many alterations it is 
not possible to arrive at a cost per 
cubic foot. The cost per bed is $15,- 
625. This again is not cheaper than 
the average for the federally aided 
hospitals. 

The next two examples show that 
nonfederally aided hospitals can cost 
a great deal per bed. Thus the general 
hospital (222 beds) planned by a 
colleague in Detroit is reported to cost 
(pursuant to actual bids) about $1.83 
per cubic foot, requiring about 18,000 
cubic feet per bed which would in- 
volve a cost of about $24,800 per bed. 
Law 725 had not a thing to do with 
this project. 

The New York World Telegram re- 
ported in February 1949 that bids 
taken on the Beekman-Downtown 
Hospital came to $32,000 per bed. 

I do not mean to imply that non- 
federally aided hospitals wall cost more 
than federally aided hospitals. That 
would be as absurd as claiming the 
opposite. What it does mean is that 
hospitals which are sufficiently well off 
not to require federal aid frequently 
plan on standards which are far above 
those required by Law 725. 

To recapitulate, my knowledge of 
the subject, as substantiated by the 
concrete figures given, shows that fed- 
erally aided hospitals can be made very 
low in cost, that their average cost is 
low and reasonable; that the cost of 
nonfederally aided hospital projects is 
generally near the upper limits of fed- 
erally aided projects and frequently ex- 
ceed by far the average cost of federally 
aided projects. 





Perspective sketch of the front elevation of the new 12 story building. 


CHILDRENS HOSPITAL 
IS GROWING UP 


HENRY N. WALLACE 


Administrator, Childrens Hospital Society 
Los Angeles 


“LIMAXING a half 


service to the youth of Southern 


century of 


California, the Childrens Hospital So 
ciety of Los Angeles is planning the 
construction of a new building and 
the remodeling of its existing facilities 

The hospital has experienced a con 
since its foundation in 


Mrs. Kate P 


chairman of the expansion 


stant 


1901 


growth 
states Crutcher, 
program 
committee and for 39 years president 
of the society. “Today the hospital con 
tains 203 beds. It is a monument to 
the public spirited citizens of Los An 
sick and 
injured and underprivileged children 
The 
pital was built to meet the needs of the 
1930) 


geles. It is a haven for the 


of our community present hos 


population of however. Today 
we are struggling to meet the require 
ments of a population which has prac 
Not a 
day voes by that a bed must be denied 
in need. We are 
build 


will be 


tically doubled since that time 


1 
to some child now 


determined to new hospital 


one which adequate for our 


Lf ipidly Lrowing Community 


54 


The Childrens Hospital, located at 
Ave- 


nue, is a nationally recognized center 


Sunset Boulevard and Vermont 
of pediatric learning and of the treat 
ment of the various diseases afflicting 
children and infants. It is a community 
voluntary institution, supported solely 
by private donations, income from 
part-pay and private patients and by 
the Community Chest. It accepts chil- 
dren up to 15 years of age without 
reference to race, creed, color or ability 
to pay 

Following a survey and report of the 
existing plant made several years ago, 
Earl Heitschmidt and Charles O. Mat- 
cham, Los Angeles architects, were re 
cently commissioned to prepare pre- 
liminary sketches for a new building 
which will be a complete hospital in 
itself of 400 beds 
a site approxrmately 250 feet square 
flanked on the 


It will be located on 


west by the present 


nurses’ home and on the east by the 


existing hospital building which, upon 
completion of the new structure, will 


be converted into cardiac and con- 


valescent wards and quarters for in- 
terns and resident physicians, medical 
offices and complete teaching facilities. 

The architects have prepared a long- 
range master plan which contemplates 
the construction of additional build- 
ings to house these facilities when the 
present structure becomes outmoded 
and is finally demolished. The final 
result will be a completely up-to-date 
institution, modern not only in archi- 
tectural aspect but in every phase of 
equipment and of methods of opera- 
tion and teaching 

The immediately contemplated new 
building, for which the drive for funds 
has already been launched, will be 12 
stories in height and of steel frame 
construction. Exterior walls will be of 
reinforced architectural concrete, with 
details of granite and limestone 

One of the most difficult problems 
met in preparing the long-range pro- 
gram was evolving a plan which would 
function properly in connection both 
with the existing old building and with 
future buildings which might have to 
operate while the old building still 
stands or after the old one is demol- 
ished. The architects therefore 
adopted a plan which in hospital ter- 
minology is called the central core 


have 


scheme. As the phrase expresses, the 
very center of the building contains 
elevators, service stairways, air condi 
tioning and heating ducts, toilet rooms, 
nurses’ stations, and the principal cir- 
culatory public corridors. On the out- 
side perimeter of this corridor are lo- 
cated the various functions, rooms and 
departments of the working hospital. 


SERVICES ON GROUND FLOOR 

The ground floor contains the build- 
ing services, staff doctors’ and nurses 
lounges, locker rooms and toilets, re- 
ceiving entrance, kitchens and storage 
rooms, employes’ quarters, record stor 
age rooms, pharmacy, the admitting 
section of the outpatient department 
and its connecting large student clinic. 

The outpatient department is the 
largest and one of the most important 
single functions of the hospital. It 
occupies the entire west one-third of 
the building; its dozen or more clinics 
rise through three floors; it then con- 
nects directly with the two floors im- 
containing x-ray, 
therapy, photographic and laboratory 


mediately above 
departments with which the outpatient 
department is closely associated. 

The main floor contains the public 
entrances, lobbies and waiting rooms, 
the hospital admissions and emergency 
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departments, the soda fountain, drug- 
store and gift shop, doctors’ and nurses’ 
dining rooms and the large auditorium 
for student and staff lectures, entertain- 
ments for staff and ambulant inpa- 
tients, receptions and meetings of the 
many social, working and _ service 
groups which help support the hos- 
pital. There will also be an amphi- 
theater which will be a memorial to 
the late Dr. Hugh K. Berkeley, much 
revered and widely known pediatric 
physician who, for many years prior to 
his death in 1947, had been so active 
in the growth and services of the Chil- 
drens Hospital. 

The second floor contains all of the 
administrative and business offices of 
the hospital and here are located the 
staff doctors’ conference room, library 
and reading room. 

The third floor houses the surgery of 


six operating rooms, the x-ray and 
photographic departments in close con- 
nection thereto, and the various appur- 
tenant offices. Laboratories of every 
function and central supplies occupy 
the fourth floor. These two floors are 
almost centrally located in the height 
of the building as they serve the chil- 
dren in the various clinics of the out- 
patient department in the three first 
floors as well as the inpatients housed 
in the six typical ward floors above. 
Outstanding in the planning of the 
typical floor is a teaching and demon- 
stration room for student classes study- 
ing the disease or ailment of the pa- 
tients on each floor. Nurses’ stations are 
so located that by employing interior 
partitions of glass panels only two are 
necessary to supervise fully the entire 
floor of 56 beds. The wings are so 
planned as to give adequate flexibility 


for changing usage, and they provide 
a maximum of natural cross ventila- 
tion. Wards are planned to house but 
four children each with a minimum of 
one-bed and two-bed rooms, indicative 
even to the family of very meager 
means that every child has the same 
care as the private patient. 

The top floor penthouse is occupied 
by occupational therapy. Here are lo- 
cated a half dozen playrooms, craft 
and work shops, the children’s library, 
and roof decks for outdoor sunbaths, 
classes, recreation and play. 

The decorative style of the entire 
building will be such as to fill the chil- 
dren with as much confidence, cheer 
and happiness as is possible under the 
circumstances. Pretty wallpapers, comic 
murals, gay colors in painting effects, 
furnishings and upholstery will be 
utilized to their full extent. 





The Internist: Past, Present and Future 


N HIS presidential address entitled 
“The Internist, Past, 
Future,” to the 


Present and 
30th annual session, 
American College of Physicians, pub- 
lished in the Annals of Internal Medi- 
cine, July 1949, Dr. Walter W. Palmer 
traces the development of the specialty 
of internal medicine, from the days 
when it was practiced by but a few 
fashionable practitioners through the 
development of the many high grade 
university medical clinics, privately 
endowed research institutes, and the 
affiliations of large hospitals with uni- 
versity medical schools. He stresses 
the influence of these developments in 
the training of the internist and the 
elevation of standards 

By emphasizing training in clinical 
science, selecting patients because of 
the disease under special study, em- 
ploying elaborate methods in well 
equipped laboratories to study under- 
lying derangements of disease, using 
animals for experimentation, collab- 
orating with chemists, bacteriologists 
and physiologists, the university clinics 
in particular have had a far reaching 
influence. have led 
to the development of more than 100 
important diagnostic tests, along with 
the intelligent and safe use of im- 
portant therapeutic 


Such technics 


measures. At 
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the same time, however, these de- 
velopments have added difficulties and 
complexities both to education and 
to the sound practice of medicine. 


WHERE BEST TRAINING IS FOUND 

The best training is found where 
the highest type of medicine is prac- 
ticed and where the staff, composed 
of individuals of varied interests and 
capabilities, has engaged in active clin- 
ical research. The full-time chiefs and 
assistants should spend their entire 
time in teaching, research and care of 
the sick without the interruptions of 
private practice. Close association 
should be maintained with the pre- 
clinical departments and the house 
staff, and such men should form a 
functional unit, in association with 
the occasional researcher who can add 
the wisdom and experience derived 
from private practice. 

Present danger signs in this de- 
veloping program appear in the form 
of insufficient funds, forcing key men 
into private practice. Research funds 
are available for the most part on a 
short-term basis and may prove em- 
barrassing since they tend to increase 
quantity at the sacrifice of quality. The 
need today is for funds for general 
purposes. Finally, the large sums avail- 


able for investigation of specific dis- 
eases to elaborate and well financed 
foundations tend to drain the univer- 
sity clinic and hospital of key men, 
as well as to attract unqualified re- 
searchers. 

The depletion of operating funds 
through lack of endowments, reduced 
interest rates on investments, and war- 
time tax inflation suggests govern- 
ment funds as a source to meet operat- 
ing needs. Despite the apprehension 
of universities that government funds 
may lead to loss of control, there have 
been no complaints to date, and the 
author urges that a National Science 
Foundation, as projected in Senate 
Bill 247, would make available fluid 
funds so badly needed. 


WILL AFFECT MEDICAL PROGRESS 

The problem of medical care, cen- 
tered on the distribution of costs, 
presents a powerful but uncertain in- 
fluence and must not be approached, 
he feels, at the expense of medical 
progress. Careful study is urged in 
order to arrive at a satisfactory plan. 
The direction in which the distribu- 
tion of medical costs goes will pro- 
foundly affect medical progress.—E. D. 
ROSENFELD, M.D., Montefiore Hospt- 
tal, New York City. 
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HE floor secretary is in the hos- 

pital to stay. She is in a unique 
position by virtue of being both 
needed and welcomed by the other 
members of the hospital team. 

The need for the floor secretary has 
been brought about by the continuance 
of several long-standing trends in pro- 
fessional nursing, special services and 
medical records. 

The relevant long-standing trend in 
professional nursing in the voluntary 
hospital may be summarized briefly as 
a growing demand for floor nurses 
steadily outdistancing the available 
supply. The demand for floor nurses 
increases rapidly as professional and 
public opinion sets increasingly high 
standards on the amount and type of 
nursing needed by the bed patient. 

The availability is reduced by the 
diversion of floor nurses from volun- 
tary hospitals into similar activities in 
federal hospitals, into public health 
nursing, into industrial nursing, and 
into private duty nursing. 

The situation resulting inevitably 
from this trend is that there are too 
few floor nurses to do the floor nursing 
required. 


TOO MUCH DESK WORK 

Coupled with this situation is the 
trend for the floor nurse’s time to be 
taken up by her desk work to a greater 
extent with each passing year. Greater 
administrative control has produced an 
overwhelming number of administra- 
tive forms to be completed—often in 
duplicate or triplicate. Forms must be 
filled in for the admitting office, the 
information desk, the administration 
office, the nursing director's office, the 
pharmacy, the engineer's office, the 
housekeeping office, the comptroller’s 
office, the medical record department, 
and the laundry. Accuracy, legibility 
and completeness on each form are 
essential. Failure on any one of the 
three counts produces the same effect 
as a monkey wrench dropped into a 
complicated machine. To avoid cen- 
sure, a nurse on each floor must chain 
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herself to the desk for a large portion 
of the day. 

In addition to these trends in nurs- 
ing, there are aggravating trends in the 
keeping of medical records. A medical 
record department is no longer a room 
in which charts are hastily filed and 
forgotten. It has now become a veri- 
table beehive of activity. The greater 
appreciation of the value of complete 
and accurate medical records, higher 
standards set by professional groups, 
vast increases in health and accident 
insurance, and routine summaries to 
physicians or hospitals referring or fol- 
lowing the patient have produced this 
effect. Charts are completely revamped 
and checked minutely before the real 
work is even begun. 

Improperly placed or missing re- 
ports slow the processing and start a 
chain of reactions which may begin 
with an impatient telephone call and 
end with a search of the nursing sta- 
tion by one of the record department 
personnel. The enforced haste on the 
part of the floor nurse thus means loss 
of time in the medical record depart- 
ment and, occasionally, if the lost re- 
port is not found, financial embarrass- 
ment to the hospital and the patient 
when proof is lacking on which to base 
claims in pro- 
cedures. 

Another trend which sharpens the 
effect of each of the preceding trends 
is the result of more scientific medicine 
—the vast increase in requests for 
special services and diagnostic tests. 
What were once special diagnostic pro- 
cedures are now almost routine diag- 
nostic procedures. Indeed, the special 
service departments might be more 
aptly named the routine service de- 
partments. 

Yet on each test or service listed on 
the doctor’s order sheet, a nurse must 
perform an individual task before and 
after its completion. Should she write 
hastily with a semilegible or illegible 
hand, the task will probably be done, 
but the report will not reach her desk 
on its return. Should she not place it 


court or insurance 


properly and immediately in the chart, 
the doctor will not see it. The result 
will be a repeated request, which 
means poor medical care and a finan- 
cial and time loss to the hospital and 
the patient. 

For all these trends there must be a 
counteracting force. Nursing schools 
are doing a magnificent job in training 
a greater number of nurses to help 
meet the increasing demand from all 
quarters. However, those trends which 
are based on a desire for greater ad- 
ministrative control, more scientific 
medicine, more nearly accurate and 
complete medical charts will not be 
purposely reversed. 


USE UNSKILLED PERSONNEL 

Other solutions have been put into 
effect with success. More untrained 
employes have been added to the 
floors to do the totally unskilled jobs 
involved in housekeeping, carrying of 
trays, and so on. Practical nurses have 
also been added in many hospitals to 
do the simpler nursing procedures. 
Where they have been used, they have 
done their job most successfully. How- 
ever, this latter solution has inade- 
quacies in that the number of prac- 
tical nurses is insufficient to stem the 
tide, and one cannot reasonably assume 
that the number will meet the need in 
the near future. 

In addition, it would appear to be 
poor logic to substitute a person with 
less training to fill the patient’s nurs- 
ing needs, while at the same time the 
comprehensively trained nurse is 
forced to spend her time doing clerical 
work and performing a multitude of 
minor administrative tasks which could 
easily be done by an intelligent person 
with a few weeks of training. 

For reasons of logic plus an in- 
sufficient number of practical nurses, 
the most nearly adequate solution be- 
comes the use of floor secretaries. The 
advantages lie in several directions: 
(1) the training period for floor sec- 
retaries is only a fraction of the time 
necessary to train registered and prac- 
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tical nurses; (2) people to fill the job 
successfuly can be obtained in unlim- 
ited numbers because other than the 
qualifications of a high school educa- 
tion, intelligence and an ability to write 
legibly, no technical training require- 
ments are necessary; (3) the salary of 
a clerical worker is lower than that of 
either a practical nurse or registered 
nurse, and (4) there is a financial and 
time saving in that the work is more 
nearly accurate, complete and legible 
than when it is done by a nurse whose 
main interest must naturally be the 
nursing care of her patients 


NURSES WELCOME THEM 


However, these are not the only 
reasons the use of floor secretaries is a 
good solution. In addition to the fact 
that they fill a definite need and pro 
duce a financial saving in several ways, 
they are indeed welcomed by the floor 
fac- 


nurses. This is a most 


tor. Without it, 


important 
the use of floor sec 
Satis 


mean a far less 


Probably the factors 


retaries would 
factory solution 
which induce a hearty welcome are 
based on the general opinion of nurses 
that (1) ward secretaries not only 
cause no lowering of the general level 
of nursing standards but tend rather to 
raise 1t by freeing the floor nurse for 
more bedside nursing, and (2) ward 
secretaries are not actually doing nurs- 
ing functions but only the clerical 
work which has been the necessary evil 
attached to the real work of nursing 
care, 

Thus is explained the need for the 
floor secretary and the welcome given 
her. It does not provide, however, a 
job analysis, a description of the pre 
liminary training or the personal quali 
fications necessary to fill the job 

It is not expected that the descrip 
tion of duties, training or qualifications 
would embrace the exact needs of 
every hospital or the ideas of every 
director of nurses. They are listed 
rather as basic descriptions to which 
more may be added or parts sub 
tracted 

The 


prospective floor secretary have already 


individual qualifications of a 


been listed as a high school education, 


good intelligence, and a legible hand 


It is desirable to select those who ap 


pear to be quiet and emotionally stable 
Those who are between the ages of 25 
and 40 years appear to have the great 
est degree of success. Previous secre 


tarial or clerical training is by no 
means a necessity 


A job analysis for the floor secretary 


on the week day would be approxi- 
mately as follows. Duties to be accom- 


plished at certain hours are 


8:30-9:30 a.m. 


1. Check needs and fill out order forms 
for the following: 

Central supply equipment 

Laboratory supplies 

Genera! store supplies 

Linens (Note: Head nurse should desig- 

nate the standard requirements of the 

floor for all supplies) 

2. Fill out daily time slip for office of 
director of nursing. 

3. Fill out such forms as may be used 
chiefly as financial data rather than medi- 
cal information, e.g. list of patients receiv- 
ing penicillin and the amounts received on 
previous day. 


9:30—I1 a.m. 

1. Chart all temperatures from temper- 
ature book. 

2. Insert laboratory reports in charts. 

3. Check diet list or diet cards or menus 
in accordance with usage. Recopy whatever 
is necessary. 

4. Keep desk drawers clean and 
equipped with necessary supplies. 

5. Rule and date temperature books and 
medical order books. 


1 1—12:30 p.m. 


|. Receive pharmacy supplies and check 
immediately for accurate and complete fill- 
ing of order. 

2. Receive and check general store sup- 
plies. 


12:30—1 p.m. 
Lunch 


1—4:30 p.m. 


|. Chart temperatures which have been 
taken at noon. 

2. Check chart racks for old charts or 
charts of discharged patients and return to 
record room. 

3. Fill out patients’ condition sheets in 
duplicate for information desk and nursing 
office. 

4. Check order sheets and fill in requi 
sition forms for the following day's tests and 
treatments in special service departments. 

5. Make out temperature book for next 
day. 


Duties to be performed during the 
day whenever necessary are 


|. Answer telephones and take messages 
when nurse is not near desk. (However, at 
no time accept a verbal order for medica- 
tion over the telephone even when the nurse 
is not present.) 

2. Notify floor aides when patients are 
to go to x-ray department and note com- 
pletion of x-ray test on order sheet. 

3. Respond to patient's signal when no 
nurse or aide is present and inform nurse 
or aide of patient's request. 

4. Receive visitors and take them to bed 
of patient. 

5. Receive, sign for, and deliver flowers 
packages and mail delivered to floor. 

6. Watch tube system and prevent tie-up 
of unused tubes. 

7. Fill in emergency work orders 

8. Notify the nurse of the presence of 
attending physicians. 

9. Help in the admission of patients; i.e 
show patient to proper bed, introduce him 
to other patients if possible, acquaint him 
with some of the hospital routines, and fill 
in proper notification forms 


The proper performance of these 
duties keeps a floor secretary quite 
adequately occupied throughout the 
entire day. In fact, unless some prelim- 
inary orientation is done, the incoming 
and untrained floor secretary is over- 
whelmed by the diversity of duties to 
be performed. 

When the floor secretary system is 
installed, it is therefore advisable to 
devote two or three days to an oriefnta- 
tion course before the secretaries are 
assigned to definite floors. This also 
allows a more suitable assignment in 
accordance with the personality and 
interests shown by the individual sec- 
retaries 


BEST ORIENTATION PROGRAM 
The orientation period will be most 


successful if it is based on the fol- 
lowing premises 
|. That the 


show the 


main effort in orienta 


tion is to trainees that the 


important and essential activities of 


limited to the 
floors on which they are to work but, 


the hospital are not 


rather, are spread throughout the hos- 
pital and carried on by a multitude of 
people in different trades and profes- 
sions all working hard and under as 
difhcult circumstances as those on the 
secretaries’ particular floors. If this one 
idea is firmly established in the mind 
of each trainee, her future contacts 
with other departments and services 
will be marked with far more patience 
and equanimity than if she does not 
realize this. 
2. That the secondary effort is to 
explain each requisition or report in 
the department in which it is most 
connected. In this way, the requisition 
or report may be seen in conjunction 
with the work involved in completing 
the requisition or report and the peo- 
ple who must do it, and thus the sig 
nificance of each form becomes clear 
In addition, the trainees become ac 
quainted with the personalities, atti- 
tudes, feelings and prejudices of those 
to whom they must often telephone 
unusual requests 

A satisfactory plan for the orienta 
tion period is to supply each depart 
ment head with the forms relating di 
rectly to his department, set a time 
during the tour in which the trainees 
will visit his department and receive 
instruction in the working of that de- 
partment, as well as those points in the 
forms which the department head con 
siders most important. At the time of 
instruction each trainee will be given 


a copy of the form under discussion 
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The tour should take in almost every 
department in the hospital. It should 
be organized by the director of nursing 
or one of her assistants and should be 
arranged so that the visit is timed not 
with a period of relative inactivity but 
rather with a period of great activity. 

The tour must at times go to the 
floors for instruction in 
various departments. The tour should 


extended 


end in the record room for a final sum- 


mary and a discussion on the impor- 
tance of accurate medical records. 
One cannot expect that this instruc- 
tion, given in a period of two or three 
days, will produce a group of floor sec- 
retaries ready to assume all the respon- 
sibilities previously listed. One can ex- 
pect, however, that the training by the 
floor nurse will be made much easier 
by this establishment of values and ac- 
quaintance with hospital background. 


With a short training period and the 
relative ease with which a hospital can 
obtain qualified personnel for the job, 
the setting up of a floor secretary sys- 
tem is not difficult. Provided a hospital 
has a need for floor secretaries, it can 
be assured of reaping financial gain 
and indirectly more nursing care for its 
patients. And when the floor secretary 
is established as an integral part of 
the floor team, she is in to stay. 





The Things We Can Do 


TO REDUCE PAY ROLL 


labor 


N CONSIDERING 
and 


Saving 


its resultant monetary Saving 
there are two aspects—the problems of 
personnel and the arrangement of the 
physical plant in which the personnel 
must work. Because from 60 to 70 per 
cent of our hospital cost is in pay roll, 
it may be well to examine briefly the 


management of our personnel 


PERSONNEL 


Since the war, hospitals have been 
able to use some discrimination in the 
selection of personnel. They have also 
been able to do some in-service train 
ing, but this has not been as complete 
Most of 


us have personnel policies, but they are 


and sustained as it should be. 


not always well stated or clear in our 
minds, and we are not alw ays consist- 
ent in their application. Any hospital 
of 50 beds or over should know and 
use the various devices of personnel 
practice—job analysis, rating, descrip- 
tion and specification. These will help 
us install an orderly framework of 
qualifications and salary scales. Inter- 
view technic should be improved, our 
labor turnover and the reasons for it 
should be known to us. Exit inter 
views, in-service training programs, and 
sort of are tools 


some merit 


which we should use to maintain efh 


rating 


ciency and reduce our costs. It is ex 
pensive business to employ someone 
and have that person leave after a 
month or so 

Job analysis is simple. Each worker 
should note on a work sheet everything 
he does. With further questioning by 


department heads you will arrive at 
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the content of each job and you will 
have started on your program. You 
will also have learned a considerable 
amount about what your employes do. 

In formulating job descriptions, you 
will have an opportunity to allocate to 
workers the “twilight zones” of effort 
which tend to be everyone's business 
and no one’s responsibility. You will 
find that there are workers who by rea- 
son of personality or years of service 
will be rated much more than the job 
should pay. The adjustment is a matter 
you will have to decide, but the deci- 
sion will have to be made if you want 
to cut pay roll costs. We know that 
the unhappy worker is unproductive, 
but do we ferret out the causes of such 
and them? 
two-way 


dissatisfaction, correct 


There should be a_ good 


channel of communication so_ that 
these “gripes” and “suggestions” get 
action promptly. Too many good ideas 
of workers perish for lack of kindly, 
sympathetic action by top manage- 
ment. 

Do we welcome our hospital em- 
ployes with a good orientation pro 
gram and consistent follow-up? This 
is not an attempt to lecture on per- 
sonnel, but we are talking about labor 
saving and pay roll costs. The best way 
to cut these costs is to select the right 
type ot worker, introduce him to his 
job properly, instruct him, maintain a 
healthy interest in him, get the most 
out of him in such a way that he likes 


to do it. All the mechanical devices in 


COSTS 


the world will not help if the personnel 
practice is slipshod. 

The greatest lack in the hospital 
field at present seems to be good super- 
visory personnel. These employes 
should be selected not only for their 
technical knowledge but also for such 
traits as character, personality, integ- 
rity, loyalty, sincerity, tact, self-control, 
ability to make decisions, to carry re- 
sponsibility, and to judge human ¢a- 
pacity. They must understand, above 
all, that teamwork is the essence of the 
good hospital. 


PHYSICAL PLANT 


It is difficult completely to rearrange 
your physical plant, designed for an- 
other era, but small adjustments are 
possible. There should be a master 
plan that blueprints the way to an 
orderly program. Mere patching is 
wasteful, costly, time-consuming and 
disheartening. In such a master plan, 
we must plan for those lines of supply 
which are fundamental, namely, die- 
tary, laundry, central supply, pharmacy, 
laboratory and x-ray. The use of dumb- 
waiters, Conveyors, pneumatic tubes 
will assist us in decreasing labor costs 
Let us agree at this time that an em- 
ploye at $175 a month is not an eco 
nomical means of transportation. 

Front office procedures should be 
scrutinized. Machine bookkeeping, the 
elimination of unnecessary detail, the 
combination of duties will decrease the 
number of personnel in almost any 
hospital office. The admission proced- 
ure in most hospitals will bear review 


A short time ago I saw a collated ad- 
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mitting form at $50 a thousand which 
obtained only the information required 
by the business office. Other depart- 
ments, such as dietary, medical records, 
housekeeping and nursing floors, were 
all forgotten. The process or form used 
is unimportant as long as all depart- 
ments obtain the information from the 
one period of questioning. The excel- 
lent work done by Dorothy Pellenz of 
Syracuse Hospital may well be used as 
reference. 

Most small hospitals have medical 
record trouble. By having a sufficient 
amount of dictating apparatus so that 
night operations and deliveries will be 
ready for transcription by the librarian 
in the morning, many hours of filing 
and refiling and pressure on the doctors 
will be eliminated. If you are in a 
small community and the local doctors 
will standardize on one type of ma- 
chine, they can send their transcriptions 
of physical examinations to the hos- 
And speaking 
of records, perhaps no more untouched 


pital with the patient 


field lies before us than the periodic 


revision of all of our records and 


torms. 


ICE PROBLEM SOLVED 

The ice problem of the hospital is 
one that will bear investigation. The 
use of block ice with the attendant la 
bor and mess is rapidly becoming ob- 
The new ice cubers and flakers 
Flake 


ice can be used in the old oxygen tents 


solete 
ire compact, clean and efficient 
if a basket is provided. The conven- 
tional ice bag can be abolished and 
alcohol and glycerin bags first installed 
at the California Hospital years ago 
can be substituted. Refrigerators with 
direct expansion coils are required 
Vacuum water bortles, although ex 
pensive, will save many steps in the 
nursing department. The use of refrig 
erated oxygen tents is almost common 
place 

Laundries have made some of the 
greatest advances in labor saving de 
vices. The self-dump washers, formula 
plate hydraulic 


control, extractors 


crane lifts for extractor baskets, me 
chanical shakers for sheets and folders 
on mangles have cut down the usual 
20 man laundry crew. In addition 
proper bagging and sorting at source 
with conveyors and chutes have done 
much to save rehandling. Saving in the 
laundry is best started by good linen 
control methods. Linen usage should 
vary with the census and type of pa 
tient, not with normal bed comple 


ment. All linen should be weighed 
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as accurate cost and use factors are 
more easily determined in this way. 

The boiler room is one of the de- 
partments which lends itself to savings 
—not by any new devices, but by the 
use of better materials in steam traps, 
washers, valves and so forth. The in- 
genuity of hospital engineers is well 
known, but we should inquire to see 
that we are not wasting good salary 
money on equipment which might bet- 
ter be surveyed. The small hospital, by 
the use of electric sterilizers, or sterili- 
zers on a small high pressure 15 horse 
power boiler with full safety controls, 
may eliminate the salary of the after- 
noon and evening engineer. Likewise, 
a control clock regulating the boilers 
to low pressure after 5 p.m. may also 
effect savings in engineers’ salaries. The 
hospital which does not have stack 
thermometers, draft gauges, and carbon 
dioxide testing apparatus on its boilers 
is sailing an uncharted sea as regards 
cost. Work request slips to the main- 
tenance department should have sufh- 
cient information so that extra trips 
will be eliminated. 

Standard layout of nursing floors 
enables better utilization of personnel 
and eliminates the problem of “grop- 
ing” at first assignment. Staffing nurs 
ing floors with a required number of 
personnel and the use of a floater 
group of nurses for peak periods may 
result in some saving. The use of sec- 
retaries at nursing stations has proved 
effective. They perform routine duties 
well and enable nursing personnel to 
devote its time to nursing 

Trained nurse's aides are almost uni- 
versally accepted, and their recruit- 
ment and control are problems that 
will be solved by intelligence, under- 
standing and good supervision. The 
use of local school facilities for their 
didactic instruction should be explored, 
and there should be increased use of 
visual aids in their training. There is 
a need for sponsorship by the national 
ind state hospital associations to make 
available good training films for hos 
pital personnel 

The dietary department—one of the 
most important trom the standpoints 
of both cost and patient satisfaction 
is usually the last to be renovated 
Good lighting and ventilation will in 
crease the output of the workers. A 
rough flow chart may show many du 
plications and unnecessary motions 
Consider the dishwashing equipment, 
install thermostatic controls, use pre 
rinse washers which do not require in- 
dividual handling of dishes, investigate 


the new pot washers, rotary gas ovens 
and steam cookers. Their purchase will 
repay you both in time saved and 
in less food shrinkage. With the 
use of vacuum food equipment we 
can have an individual central tray 
service. One hospital is transporting 
food in this manner about 10 miles 
and it is deliciously hot when it arrives. 
Improvement and use of this equip- 
ment may have a modifying influence 
on the overexpansion of floor pantries 
with their multiplicity of personnel. 
The department of central supply 
has shown the greatest advance in line 
assembly technics, conservation of sup- 
plies, and better utilization of person- 
nel. Rubber gloves are now washed 
and dried in home washers. Com- 
pressed air is used to test damaged 
gloves, and powdering is now done in 
a tumbler apparatus. All linen for sur- 
gery, maternity and nursery may be 
processed and sterilized in central sup- 
ply. Metal snaps and tie tapes have 
speeded the packaging of supplies, and 
the use of kraft 40 and parchment 
paper has reduced the use of muslin 
and laundry. Mass preparation of in- 
travenous tubing, sharpening needles 
and hypodermic syringe preparation 
have lightened the task of floor nurses 
and improved technic. Architects and 
consultants still need to be aware of 
the fact that the efficiency of the cen 
tral supply is promoted or curtailed to 


the degree that conveyor or dumb- 


waiter transportation is made available 
to central supply and nursing stations. 


PROTECTION FOR PATIENTS 
Recovery rooms for patients are be- 
coming almost commonplace. This 
concentration of equipment and per- 
sonnel offers the best protection to the 
patient and also effects economies on 
the nursing floor. The installation of 
an oxygen system, while expensive, is 
justified on a long-term basis. Mini- 
mum planning will require this instal- 
lation in nursery and recovery rooms. 
There are no sure easy ways or de- 
vices to save costs. Keeping costs down 
is a disagreeable, monotonous day by 
day, in fact hour by hour, task. There 
is a tendency at times for people to 
want more for doing less. The only 
way to combat this is by a scientific 
vigorous which considers 
both personnel and physical plant ar- 
rangement. The good administrator 
will strive to take the backaches out of 
hospital work, the headaches out of his 


approach 


own and his associates’ work, and the 


heartaches out of administration. 
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Architect's sketch of McCosker-Hershfield Cardiac Home. 


Planned for the Comfort of Cardiac Patients 


HERE is an acute shortage of hos- 

pital beds. This is an indisput- 
able fact. It is a condition constantly 
aggravated by the inadequacy of new 
construction and the continuing ob- 
solescence of existing facilities. Even 
where complete plans for new con- 
struction are available, they are often 
shelved indefinitely because of pro 
hibitively high building costs. 

Under these conditions it is impera 
tive to determine how best to utilize 
medical 


the beds in the existing 


surgical hospitals. It is recognized by 
hospital authorities that much-needed 
beds for acutely ill patients are occu- 
pied by the chronically ill and by in- 
digent convalescents unable to pay for 
private post-hospital care. The rea 
son is that there are not enough spe- 
cialized facilities for the proper care 
of these patients, although the type 
of accommodation and care they re- 
quire is considerably less expensive 
than is that needed for acute patients 
As uneconomical as it is, this situa- 
tion persists 

Some measure of relief in the pre- 
vailing shortage of acute beds can be 
obtained by releasing as many of these 
as possible from occupancy by the 

The project illustrated in this article was 


designed in association with Katz, Wais 
man, Stein and Weber, architects 
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and convalescents. More- 
over, continuing this condition is con- 


trary to contemporary medical practice, 


chronics 


since the average acute hospital is 
not geared to sound care of chronics 
or convalescents. In addition to the 
inefhiciency, there is the wastefulness 
of diagnostic and therapeutic facilities, 
as well as specialized nursing Care. 


TWO-FOLD ADVANTAGE 


The construction of special facilities 


for chronics and convalescents, at a 
very much lower cost per bed than 
for acute beds, has two advan- 
tages: (1) the patient 
proper type of medical care and re- 
habilitation, and (2) a great number 
of beds is released in existing facilities 
for acute patients, at a cost well be- 


low that now holding up the erection 


that 
receives the 


of new medical-surgical hospitals. Not 
enough emphasis can be placed upon 
these While this in itself is 
not a solution to the acute bed short- 


facts. 


age, it will relieve it and 


more efficient use of present facilities. 


permit a 


Convalescents must not be returned 
prematurely to their home environ- 
ment before they are fully restored 
life. They 
must be given an opportunity for this 


to a normal community 


recuperation in a home especially de- 
signed for it. 


EXISTING PROTOTYPES 

The nonsectarian McCosker-Hersh- 
field Cardiac Home, while modest in 
size, is a most creditable example of 
such a facility. Although its present 
motto is “to provide cardiac convales 
cent care for needy adults,” the needy 
or indigent are not the only ones who 
might benefit from a home of this 
type. On the contrary, it is widely 
recognized that facilities are 
needed generally, not just by those 
unable to pay for their use. For heart 
disease is a national problem. Recent 
Congressional brought — the 
establishment of a National Heart 
Institute. This institute will be author- 
ized to make grants of federal funds 
to agencies such as this home for work 
aimed at combating heart disease. 
should 


such 


action 


Under no © circumstances 
such homes be patterned along the 
disreputable “county poor house” lines 
A sojourn in a convalescent home must 
not be 
of destitution 

A convalescent cardiac adult is like- 
ly to return prematurely or ill ad- 
visedly to his normal occupation; this 
is more likely to happen when he is 
permitted to return home from the 


associated with the stigma 
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hospital than when he has the op- 
portunity to convalesce and readjust 
thoroughly under continued medical 
and specialist care in a cardiac home 
There, it may be determined to retrain 
him for another occupation because 
his original work may be harmful 
Such care may forestall his relapse and 
rehospitalization, with the attendant 
damage to himself and concomitant 
loss of hospital bed space. This must 
not be lost sight of in determining 
eligibility for admission in a special- 
ized facility for cardiacs. 


BASIC REQUISITES 

The contemplated expansion of the 
McCosker-Hershfield Home for Car- 
diac Adults may well have application 
to other similar undertakings. Located 
in Hillburn, N.Y 


reasonable proximity to 


, the home is within 
good general 
hospital facilities in the adjacent town 
of Suffern 
requisite as a Close relationship can 


This is an important 


be maintained with medical author- 
ities, and emergencies can be cared for 
promptly and efficiently. The distance 
from New York City, whence come 
most of the guests, is less than an hour 


by bus 


guests to receive visits from relatives 


It is short enough for the 


and friends, and thus maintain the 


social contact so important to their 


well-being. Under these conditions 
it is less difficult to rehabilitate them 
and return them to their normal lives. 
Restoration to employment is a vital 
objective, as the capacity to earn and 
be useful socially provides a purpose 
in life 

Straddling the Ramapo River, the 
present site of approximately 12 acres 
features conducive 
West of the 


river the grounds are high and dry, 


offers many fine 


to rapid convalescence 


with well cultivated lawns and beau- 
tiful The 


the property, much larger in area than 


trees easterly portion of 


the westerly, is barely above flood 


level and is sparsely wooded Its 


proximity to the railroad tracks and 


the smoke from the locomotives occa- 


sionally suspended over it are detri 


mental to its utilization. Because of 


these objectionable features, this acre- 
age cannot be seriously considered for 


the new home. On the other hand, 


the lesser area across the river, though 


more suitable as a building site, im 


poses serious limits on the capacity 


of the new structure 
Although 150 to 200 guests would 
100 


be desirable, not more than can 


be properly accommodated on it. The 
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reasons for this are obvious: the 314 
acres of high ground are already part- 
ly built upon and occupied by the 
existing home and the service build- 
ing. 
large enough for a multi-story build- 
ing accommodating more than 200 
occupants, such a structure would be 
inappropriate for the intended pur- 
The structure should be neither 
a tall hotel-like building, nor a formal 


While the remaining area is 


pe se. 


institution of the common prototype, 
but preferably a rambling, home-like 
architectural group, designed to pre- 
the present residential atmos- 
phere conducive to restful recreation 


serve 
and relaxation. This would also re- 
tain and strengthen the intimate re- 
lationship of the buildings with the 


surrounding countryside 


ENVIRONMENT 

Obviously, high 
grounds are inadequate for all the 
desirable passive recreation 
for both the guests and staff. There- 
fore, the scheme recognizes the poten- 
tialities inherent in the development 
of the low grounds east of the river 


the restricted 


outdoor 


into a park with ample walks, gar- 
dens and playgrounds. 

The about 
25 feet between the two sites would 
obstacle to the 
realization of such a long-range de- 


difference in levels of 


appear as a serious 


velopment. However, in the  pro- 
posed structure, the elevators, essen- 
tial for intercommunication be- 


tween the three levels of the building, 


the 


are extended down to the cellar level, 
at which the service lines wiil be dis- 
tributed. From this level a_ short 
underground passage could lead to 
the banks of the river at an elevation 
just above floor level, or almost level 
with the far bank. From here an in- 
expensive bridge can be thrown across 
the river. Prior to the eventual de- 
velopment of this park, the sloping 
west bank could be terraced and util- 
ized for quiet relaxation. 

The 
placed to retain the advantages now 


suggested mew structure is 
enjoyed by the existing buildings, and 
the general informal character of the 
architecture is in harmony with the 
The 


three-story cottages, grouped around 


surroundings relatively small 
the one connecting corridor, preclude 
the impression of institutionalism. Yet, 
from the point of view of administra- 
tive supervision and ease of mainte- 
nance, the entire ensemble 1s compact 
and all facilities can be reached with- 
out stepping out of doors. 


TYPES OF BUILDING 

This planning for cardiac 
valescent care resulted from a com- 
prehensive study and understanding 
of the many factors bearing upon it. 
It excluded discredited architectural 
monuments whose meaningless sym- 


con- 


metry and wasteful circulatory plans 
were developed at the expense of im- 
proved facilities for the proper cure 
and social rehabilitation of the pa- 
tients. Therefore, just following prec- 
edent and modifying it is not enough. 
It is imperative to study carefully all 
implications of cardiac convalescent 
care by consulting with the people 
concerned—patients, staff and certain- 
ly the medical specialists in this field. 
The cardiac adult requires the 
restoration of his confidence in the 
future, occupational retraining, good 
home-like surroundings, proper diet, 
rest, recreation and medical 
These objectives must be kept in focus 
by the intelligent planner. Their 
realization must be achieved within 
the physical limitations of the struc- 
ture, through ingenious methods which 
must also be economical in original 
cost and subsequent maintenance. 


care. 


STAFF NEEDS 

Caring for a hundred or so patients 
involves a number of additional staff 
members. Thus, the total population 
of the home becomes quite a com- 
munity in itself. When all these peo- 
ple limited 
grounds, the danger of an institutional 
avoided, and 
The vari- 
ous categories of personnel and guests 
call for appropriate zoning of the use 


are concentrated on 


atmosphere must be 
overcome where it exists. 


of the grounds and buildings by con- 
trolling the indoor and ovrdoor activ- 
ities of all in a definite yet unob- 
trusive manner. Further, since cardiacs 
should not be forced into undue walk- 
ing, climbing or other physical efforts 
beyond the limits set by medical ad- 
visers, the essential zoning must be 
coupled with centralization of activ- 
that will 
physical strain. 

Close relationship must be estab- 
lished between indoor and outdoor 
guest facilities, because of the bene- 
ficial effects of the enjoyment of fresh 
air and sunshine in the days of con- 
For obvious reasons, no 


ities eliminate excessive 


valescence 
steps must impede the easy circula- 
tion of guests to and from the out- 
doors. Such an arrangement not only 
will encourage the cultivation of out- 
door habits, but also will benefit the 
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occasional wheelchair case who, 
though not frequent, may be present 
and deserves consideration. At the 
same time, the absence of steps, with 
their attendant difficulties for cardiacs, 
frees the patient's mind from dwell 
ing on his weakness and infirmity, and 
becomes a positive factor in his men 
tal attitude toward his condition 

In addition to these basic consid 
erations, the guests and staff must be 
protected from the hazards of vehicu- 
lar traffic crossings, and the noises of 
deliveries and discharges. They must 
be screened from all disquieting activ 
ities, such as garbage disposal or the 
cccasional dispatch of an ambulance 


to a hospital 


CENTRALIZATION AND PRIVACY 

For the proper functioning of the 
home, every activity must be located 
to be reached without passing through 
or disturbing any other activity. This 
suggests development based on cul- 
de-sacs. There must be a minimum 
of disturbances in the sleeping areas, 
This type 
of planning, fortunately, dovetails with 


with no through trafhic 


the idea proposed here for the small 
cottages grouped around one connect 
ing corridor 

Broadly speaking, the accommoda- 
tions for the guests fall into two major 
groupings: those for sleeping and those 
for daytime activities. Since the for- 
mer are best placed when segregated 
from the latter, they have been located 
on the two upper floors, with inter- 
communication to the lower floor by 
means of elevators. This location of 
the bedrooms, chosen for the sake of 
quiet and privacy, is also 


most suit- 


able for those confined to bed; the 
infirmary is also located at the end of 
one of the sleeping wings 

For a convalescent person, maxi 
mum privacy and quiet at night help 
speed recovery through restful sleep 
In the case of cardiacs this point re 
quires even greater emphasis than it 
does for other types of patients. There 
fore, the basic plan here presented 
is predicated upon single rooms only 
However, alternate schemes with com- 
binations of single, double and multi 
ple wards have been worked out for 
the sake of comparison. It should 
be remembered that the choice is be 
tween single rooms and cubicled 
wards, because open barrack-type bed 
rooms would spell defeat of the very 
idea of convalescence. If the budget 
may 


but it is hard- 


is limited, the last arrangement 


have to be considered, 
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FLOOR PUAN woe 


There is a close relationship between indoor and outdoor facilities. 


ly recommended in the light of the 
objectives sought. 
The small infirmary, intended for 


both guests and personnel, can be used 


in conjunction with the rest of the 


when not otherwise occu- 


event of an 


bedrooms 
pied. In the incidence 
of communicable disease, its location 
at the far end of a wing will offer 
facilities for isolation 

The suggested area of 80 square 
feet per bed in a private room is hard- 
ly more than would have to be allotted 
to it in congregate rooms. This area 
is based on space requirements of the 
furniture and each 


Toilet and bathing facilities 


equipment for 
guest 
are decentralized to keep a reasonable 
them and the ex- 

One of she show- 


between 
treme bed location 


distance 


er compartments is so designed that 
a wheelchair can be wheeled into it 
by its occupant who would take care 
of himself without assistance. My as- 
sociates and | designed this type of 
shower in the past, and it has worked 


out successfully 


ZONING FOR ACTIVITIES 

All of the daytime facilities are on 
the ground floor, and are closely in- 
tegrated with the outdoors. Whether 
the guest is in the dining room, library, 
social room, game room, occupational 
therapy shop, or auditorium, he will 
be at ground level. He will thus be 
free to go back and forth with ease. 

The little 
been included because of its beneficial 


canteen or bazaar has 


influence. The ability to spend some 
money, however little this may be, 
reassures the guest that he is not ex- 
pected to be penniless 

Among a hundred or so guests and 
i0 employes, there will always be 
talented people who might contribute 
diversion or musical enter- 
The auditorium, intended 


amateur 
tainment 
for concerts and motion pictures and 
plays, will provide the necessary facil- 
ities for the expression of this talent. 
No doubt, visiting troupes and orches- 
tras will help make the stay in the 
home more enjoyable. The stage or 
platform of this auditorium has been 
arranged so that it can be used in 
conjunction with the outdoors 

The far-reaching, curative effects of 
the various facilities for occupation, 
educational retraining and recreation 
should not be underestimated. In the 
presence of these functions, the guest's 
preoccupation with his condition tends 
to fade into the background, and his 
return to health is speeded. In con- 
trast, boredom caused by lack of inter- 
and time 
him 


est in his surroundings 
weighing heavily 
nullify the efforts toward his reha- 


bilitation. 


upon could 


In order to instill in the guests a 
sense of physical security, it is pro- 
posed to construct the new building 
of noncombustible materials. The ex- 
treme end of each cottage is arranged 
for an emergency exit. Under these 
conditions there is no possibility of 
anyone being trapped in case of fire. 
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The main intercommunicating stair- 
way is intended for use by guests in 
emergencies only, during unavoidable 
occasional failures of the elevators, 
and by those who are directed to climb 
a certain number of steps periodically 
as a therapeutic measure. However, 
this stairway is designed with low 
steps and its platforms are equipped 
with seats to facilitate 
required 

The success or failure of this social 
enterprise depends a great deal upon 
its administration. By centralizing all 
office and medical suites within sepa- 


its use when 


rate wings as shown, activities within 
this space will be undisturbed by ex- 
traneous traffic. All service areas, such 
as the main kitchen, storage facilities 
and laundry, are related to each other 
with consideration for the flow of 
personnel and material. 


EXISTING FACILITIES 

In a comprehensive analysis of a 
planning problem, consideration of 
existing facilities and of their disposi- 
tion in the over-all program must take 
place to prevent duplication and waste. 
This project falls into this category. 





Program for the Proposed Expansion of the McCosker-Hershfield Cardiac 
Home, Inc., Hillburn, N.Y. 


ADMINISTRATIVE 

Entrance vestibule 

Reception and waiting room 

Telephone and toilet in conjunction with 
reception and waiting room 

Information desk and telephone switchboard 
room 

Mail center 

General office 

Duplicating and office supply room 

Director's office 

Assistant director's office 

Office for secretaries to director and assist- 
ant director 

Toilet for executives 

Office for social service 

Cleaner's closet on same floor 
ministrative offices 

Toilet for employes (may be on floor other 
than this suite) 


SPECIAL SERVICES AND THERAPY 


Doctor's office 

Examination and treatment room 

Nurse's office 

X-ray room 

Film developing room 

Film viewing and storage room 

Room for electrocardiography 
metabolism 

Dental treatment room 

Barber shop 

Occupational 
closet 

Toilet room within this area 

Canteen 

Record storage 
than this suite) 
Note: suite to be accessible to cleaner's 

closet on same floor. 


HOUSEKEEPING 

Supply storage room 

Cleaner's closets (one on each floor} 

Storage closet for floor polisher 

Linen closets (one on each bedroom floor) 

Attendants’ toilet (one on each bedroom 
floor) 


Miscellaneous storage room 


with ad- 


and basal 


therapy room with storage 


(may be on floor other 


FOOD SERVICE 

Food delivery and trash room 

Storage for nonperishables 

Refrigerators for meat, vegetables, dairy 
foods, deep freeze and cook's refrigerator 
in main kitchen 

Main kitchen and pastry bakeshop 

Dishwashing and scullery 

Meat and vegetable preparation 

Garbage disposal and can washing and 
sterilization 

Toilet (within the food preparation area) 
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Cleaner's closet (within food preparation 
area) 

Cafeteria service counters, with tray slide 
and back bar 

Dining room 

lce-making machine 


GUESTS’ FACILITIES 

100 bedrooms [including infirmary contain- 
ing two isolation rooms with individual 
toilet rooms, and three sick rooms) 

Utility room for infirmary 

Nurses’ station for infirmary 

Storage room for special equipment for 
infirmary 

Guests’ toilet rooms (at the rate of one 
water closet to five guests) 

Guests’ bathrooms [at the 
bath to 10 guests) 

Special shower room for wheelchair cases 

Linen closets (see program for housekeep- 


rate of one 


ing 

Cleaner's closets (see program for house- 
keepin 

Nourishment kitchen (one to each bedroom 
floor) 

Attendants’ station (one to each bedroom 
floor) 

Drinking fountain 
floor) 

Wheelchair and stretcher closet (one to 
each bedroom floor) 

Attendant's toilet (see program for house- 
keeping) 

Sun deck (common for all guests) 

Dining room (see food service) 

Guests’ toilets on ground floor 

Coat room on ground floor 

Living room, game room, music room, read- 
ing room 

Auditorium with projection space and dress- 
ing rooms 

Outdoor recreational facilities, shuffle board, 
horseshoe pitching, archery range, croquet 


AUXILIARY FACILITIES 

Garage (existing facility to be altered to 
accommodate one bus, one station wagon, 
one truck and one power lawn mower) 

Power plant (existing facility to be aban- 
doned; new boiler room in existing serv- 
ice building to provide heat from a 
central source, and high pressure steam 
for laundry, and possibly cooking) 

Maintenance shop (to be provided within 
existing service building) 

Sewage disposal plant 

Personnel quarters (existing home to be 
converted into these facilities) 

Laundry (to be provided within existing 
service building, which will connect via 
tunnel at cellar level with all buildings) 


{one to each bedroom 


The house now sheltering the guests 
is of sound construction even though 
it is not fireproof. However, its use 
value is great. With very minor alter- 
ations it can be converted into a 
pleasant residence for the living-in 
employes. The grounds to the north 
and west of it can be reserved for the 
sole use of its occupants who also 
need diversion and separation from 
their daily chores. The existing drive- 
way to it can also be used solely by 
these employes, thus segregating its 
trafic from the rest of the project. 

Its dining room and kitchen can be 
retained without major changes, at 
least until experience with the opera- 
tion of the new building dictates the 
consolidation of all food service for 
the sake of economy. 

The use of the existing boiler room 
equipment should be discontinued. In- 
stead, it is proposed to heat all build- 
ings, existing and new, through the 
medium of a central heating plant, the 
location of which is suggested in the 
present service building When a 
project grows to the size indicated 
here, it becomes advisable to include 
a laundry in its facilities. The em- 
ployment of resident personnel for 
this laundry has several advantages: 
it helps in the preservation of linen, 
permits frequent linen changes which 
promote and sanitation, 
and represents an economy in the 
over-all cost of operation. This laun- 
dry might be located in the existing 
service building, which would be al- 
tered in coordination with the existing 
home. There it can be serviced from 
the existing road at the extreme south 


cleanliness 


end of the property and screened from 
the guests’ view. 

In connection with the site plan- 
ning, the suggested rerouting of the 
main roadway to the south end is in 
accord with the premise that the 
guests’ footpaths must cross 
vehicular traffic. The garage entrance, 
too, can be altered to facilitate the 
maneuvering of the vehicles using it. 

The presented solution springs from 
research into the many aspects of the 
intended functions. It is how- 
ever, implied here that this is the only 
possible conception of the new home. 
Opinions and criticism are invited 
From these, subsequent studies can be 
prepared and again submitted until 
the most desirable solution is achieved. 
This procedure, it is believed, is in 
the best interests of the project and 
the whom 
it is to be constructed 


not 


not, 


convalescent cardiacs for 
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HUMIDIFICATION UNIT provides effective 


treatment —and it’s portable 


HEN the first case of tracheo- 
bronchitis arrived at your hos- 
pital this winter, you were faced, as 
we were, with the problem of effective 
treatment by cold water vapor. You 
may or may not have a vapor room. 
We improvised one last winter and 
with it successfully treated many cases 
diagnosed as tracheobronchitis, but we 
could not relieve the discomfort of the 
patient in a constantly moist bed, the 
inability of a nurse to work for more 
than an hour or two in such a moist 
atmosphere, and the difficult mainte- 
nance problem in trying to keep the 
vapor room from looking like the 
exhaust room for the autoclaves. 
These are only a few of the reasons 
why we at Boston Floating Hospital 
felt it imperative to set up an indi- 
vidual humidified crib unit. It was 
necessary to find a way to care for 
several cases at one time, without the 
danger of cross-infection and, if pos- 
sible, to care for them anywhere in 
the hospital. 
The component parts of this hu- 
(1) canopy 
frame (E); 


midification unit are 
frame (A); (2) tent 
(3) ice container (H); (4) humidi- 
fier (P); (5) humidifier stand (R); 
(6) canopy (L). 

If you study the sketch and follow 
the directions as stated in the proce- 
dure, you will find that by the use of 
this apparatus one can obtain an iso- 
lated humidified unit and also satisfy 
the following conditions 

1. A relative humidity of 95 to 100 
per cent. 

2. An oxygen concentration of 44 
to 50 per cent. 

3. A temperature of 72° to 76° F 


PROCEDURE 

1. Apply the frame (A) for the 
canopy support to the crib. Be sure 
that the lock bars (B), of the canopy 
frame resting on the head and foot of 
the crib, are placed between two ver- 
tical crib bars, so that they cannot 
slip horizontally. Also be sure to fasten 
hooks (C) across the hinged joint 
of the frame, so that it cannot be 
moved by the patient. If the extension 
arm (D) needs to be used for cribs 
of differing sizes, be sure it is locked 
in place. 

2. Attach the tent frame (E) to the 
support (F) and chains 


tent frame 
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(G) so that this frame is suspended 
from the humidification frame. Attach 
the open top canopy to its frame (E). 
Now lower the ice container (H) into 
place, being sure it is firmly hooked 
to the knobs on the inside of the metal 
frame. Draw the drainage tube (1) 
through the lower part of the canopy 
to its proper position over the drain- 
age pail (J). Fill the ice container 
with ice. Attach the oxygen supply 
tube to the inlet tube (K) 
top of the ice container. 

3. Place the transparent humidify- 
ing canopy (L) over the frame (A). 
Be sure that the inlet orifices (M) 
and (N) are on the left side of the 
head of the crib, because it will make 
for easier nursing care. The canopy 
will fit snugly if it has been applied 
correctly. 

4. Insert the cold vapor supply rub- 
ber tube (O) leading from the center 
of the humidifier (P) through the 
lower of the two openings (M), being 


that it about 3 inches 


on the 


sure extends 





MN Orifices 





P-Walton Humidifier 


R- Humidifier Stand — 


beyond the inside orifice, and extends 
upward at all times. The humidifier 
stand (R) has a support for this 
supply tube to help maintain this 
position. 

5. Bring the oxygen supply tube 
out through the other orifice and at- 
tach to a tank of oxygen. Tie the 
oxygen tube in place with the string 
attached to the orifice. 

6. Fill the humidifier (P) with 
approximately 2 gallons of cold water. 
Turn on the switch. 

7. Run the oxygen at 6 to 8 liters 
per minute. Be sure there is a small 
oxygen humidifier attached to the oxy- 
gen tank, so that the oxygen not only 
is being moistened by flowing through 
ice but also gains moisture by bubbling 
through water. 

8. Tuck in the canopy underneath 
the mattress on three sides, always 
leaving the head end at the bottom 
loose to permit free exchange of CO, 
and an outlet for excess humidity. 

We find that optimum conditions 


J G-Tent Frame Support Chains 
/ _ C-Nooks at Hinged Joint 


E- Burgess Tent Frame 
A-Conopy Frame 


KS ¢ F-Tent Frame Sepports 
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I-lce Container 
|” Drain Tabe 
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Sketch of the humidification unit developed at Boston Floating Hospital. 
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are reached in half an hour, and it is 
better to have the tent ready before 
placing the patient in the unit, al- 
though it is not absolutely essential. 
We usually have sufficient warning to 
make this possible. The child’s cloth- 


ing does not get wet, and he feels 
very comfortable if he rests on a soft 


blanket 


His respirations are mark 


cotton and has another one 


over him 
edly relieved and, from experience, 
we find that the majority of patients 
slip into a quiet peaceful sleep after 
a very few minutes. 

The 


minimum, as compared with the care 


nursing care is reduced to a 
necessary in a dripping steam room 
If only a minor attention is necessary, 
the nurse may accomplish it through 
the opening provided (Q). If a major 


treatment is necessary, she and the 
physician may both work from inside 
the tent by merely lifting the side of 
the canopy, lowering the crib side, 
and letting the canopy fall down over 
their backs 
Observation of the 


pat ent iS Casy 


because of the transparent canopies, 
but if cloudiness does occur, a care- 
fully deflected flashlight will aid vision 


We have used this unit in the treat- 


ment of several patients this last sum- 
mer, and invited 
anesthesiology 


have our medical, 


surgical and depart- 
ments to criticize it from all angles 
They did just this, and were most 
helpful in clearing up many contro 


versial points 


NURSING DEPARTMENT HELPFUL 
Members of the nursing department 
were equally helpful in their construc- 
tive criticism, and were very patient 
They 


kept careful statistical records of the 


while we made any changes. 


conditions existing as we made prog- 
ress, step by step. 
The (A) stand (R) 


were made by our maintenance depart- 


frame and 


ment under our careful supervision 
It is a simple piece of equipment to 
serve so great a purpose. We hope to 
simplify it even more after additional 
experience 

To help you obtain the excellent re- 
sults that are possible from this indi- 
vidual humidified unit, the following 
precautions should be observed 

1. Be sure that the end of the cold 
tube (QO) 


higher than any other part of the tube. 


vapor inside the tent is 


If the hole in the tube support is cut 


at an angle, this position will be as- 
sured. 

2. Be sure that the opening of the 
cold vapor tube (O) inside the tent 
is not obstructed by the open top can- 
opy or a slack piece of the humidifica- 
tion canopy 

3. Do not connect the second tube 
leading from the humidifier, because 
you soon get too much moisture by 
recirculating the same air in a closed 
circuit. 

If your patient's condition necessi- 
tates only humidification therapy and 
not oxygen therapy, omit step 2 in 
the procedure. You will find that as 
soon as your patient recovers from the 
acute stage of difficult breathing, he 
has room to play in his isolated moist 
house” and thoroughly enjoys himself, 
looking at the outside world 

We have found this unit extremely 
helpful in the treatment of many other 
diagnoses, such as post-vascular sur- 
gery, per- 


post-tracheotomy surgery 


formed for other than tracheobron- 
chitis cases, and post-cervical gland 
cases with considerable throat edema. 

If after reading this article you have 
any suggestions or constructive criti- 


cisms, they would be appreciated 





Conduct Hearings on Davenport Hospital Fire 


DAVENPORT, IA.—As city and state 
fire authorities were conducting hear- 
ings here last month in an effort to 
determine the cause of the disastrous 
fire that destroyed an 80 year old psy- 
chiatric building at Mercy Hospital, 
costing the lives of 40 patients and one 
hospital attendant, a schizophrenic pa 
tient admitted setting fire to the cur 
tains in her room in an effort to escape 
While some doubt was expressed as to 
the credibility of her confession, the 
patient was held for investigation 


Acme Photographs 


Elizabeth Ward, 
the building destroyed by fire was a 
brick 


it was three stories high and had 65 


Known as the St 


structure with wood interior, 


beds. Twenty-four patients in the 


building were safely evacuated after 


the fire started, it was reported. Many 
died were prevented 


of those who 


from escaping by heavy bars on all 


the windows, which also prevented 


firemen from entering the building 
promptly to effect rescues 


The building was equipped with 


two outside fire escapes and two other 
exits, it was reported, but these were 
all kept under lock because of the 
nature of the patients. 

It was tentatively established that 
the fire started in a room on the sec 
ond floor of the building, then spread 
to a corridor and up a dumbwaiter 
shaft to the top of the building. The 
second floor had recently been remod- 
eled and modernized at a cost of $25,- 
000. Total property 

(Continued on Page 152.) 


loss was esti- 





A community hospital learns 


A Lesson in Public Relations 


HRONIC Cripple 
Walk!” Like 
through a forest of virgin spruce the 
spread to the farthest 
The people read 


Learns to 
flames crackling 
knowledge 
reaches of America 
the good news in a popular magazine. 
They read it riding out from town on 
the tailboard of the Ford or leaning 
against the bulwarks in the last gleam 
of a San Francisco sunset. Sooner or 
later they read the copy in the doctor's 
reception room, or they read it curled 
up on a bench in a Kansas City bus 
depot. Cripples had been incapacitated 
for thousands of years, perhaps longer. 
Was this the answer they had been 
waiting and praying for? 


THIS WAS THE STORY 

"Four years ago, crippled by a spinal 
year old John Mahoney 
entered the Community Hospital. His 


ailment, 55 


recovery began with massage and hy 
drotherapy that restored tone to the 
Then, 


painstaking re 


muscles and nerves of his legs. 
through months of 
education in balance and coordination, 
he progressed from the hospital's ‘gtant 
baby-walker’ to crutches and later to 
Today, fully 
walking normally again. Cases like this 
are pioneer steps in U.S. medicine's in 


canes. recovered, he 1s 


creasing effort to turn chronic patients 
into convalescents. 
This, 


was, in 


illustrations, 
that 


with pictorial 


essence, the story was 
being carried to the citizens of our 
country in an attempt to kindle hope 
in the breasts of the handicapped and 
to demonstrate the growth of an idea 
in a hospital. Few of the publicists 


concerned realized how numerous a 


reading public it would reach. An 


enterprising and popular weekly mag- 
and 


heard the induced 


Hospital to 


azine story 


Community release it 


Hours of careful consideration by rep- 
resentatives of the magazine and hos- 


pital were devoted to this release 
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Time and time again questions were 
raised. Would this release harm in the 
slightest the professional dignity of an 
outstanding hospital, a dignity that 
had been growing since the 1880's and 
which had, even now, not yet reached 
complete fulfillment? Would the story 
be in the least warped and distorted 
as such stories often are, so that the 
reader might gain a totally unintended 
Would any claims be 
made that were not of the most truth- 
Would there 


be any legal restrictions on the dis- 


impression? 
ful and sincere nature? 


closing of privileged information in 
this way? Would false hopes be raised? 

In addition to answering questions 
like these, there was the problematic 
How would the reading public 
Would 


there suddenly be released an ava- 


effect 
respond to such an article? 


lanche with which this and other hos- 
pitals could not cope because of al- 
ready greatly burdened facilities? 
What would be the attitude of other 
hospitals and the medical profession 
to this news release? Let us consider 
some of these questions. 

First, the professional dignity of the 
institution was to be protected by writ- 
ing the name of the institution in small 
letters and using it only when abso- 
lutely necessary. Also, individual names 
of trustees, doctors, and directors would 


not appear in the article. The only 
exception was the name of the patient. 
Any statement or photograph hinting 
at exaggerated claims or sensationalism 
was carefully removed. 

Second, photographs, captions and 
script were scanned for material that 
even though true, might be distorted 
in the reader's mind and bring the 
wrath of the medical profession down 
upon this conservative institution. 

Third, as to the factual quality of 
the script and captions, this in itself 
did not require as much detailed scru- 
tiny, as it was relatively simple to 
any statement that did not 
measure up to the standard of strict 
truthfulness and sincerity. 


remove 


MUST OBTAIN RELEASE 

Fourth, as to the matter of legal 
restrictions, Mills states in his book, 
‘Hospital Public Relations”: “The in- 
formation that the hospital has con- 
cerning its patients is confidential and 
privileged. The hospital has a duty 
to withhold such information.” There- 
fore, it was necessary to obtain from 
the patient, after making perfectly clear 
to him the significance of this release, 
permission to use the story of the treat- 
ment he received which was, in effect, 
his privileged information 

The probable reaction of the reading 
public was difficult to estimate. It was 
expected that this article would arouse 
interest and sympathy in the lay public 
for the plight of the long-term patient 
(a term that 1s 
with poverty) and create, at the same 


almost synonymous 
time, a desire to aid in financing the 
patients. A slightly in- 
creased demand from the immediate 
surrounding community for the har- 


care of such 
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assed facilities of the hospital was 
anticipated. This estimate proved to 
be only partially correct 

Among additional benefits, it was 
expected that other hospitals, particu 
larly those caring for the long-term 
patient, would benefit from this stimu 
lant to philanthropic impulses. Great 
care was taken to avoid an unfriendly 
attitude toward other institutions by 
implication. Only after all this ex- 
haustive groundwork had been com- 
pleted was the dramatic story of this 
patient released to the reading public 

The extent of the response was not 
anticipated. From every section of the 
country, from the wealthy, from the 
destitute, from farm areas, from min- 
ing regions, 
the letters began to pour into the 
hospital pleading for relief from con- 


and from city dwellers 


ditions which were seldom exactly sim- 
ilar to the case in point. Whenever 
a crippled patient read, or had read 
to him, the story of the cure of John, 
hope was kindled. If the hospital could 
do so well by him, how about me? 
Such people grasp at straws. Most of 
the letters were written from the heart 
in the halting scrawl of the aged. 
All of them carried stories of human 
suffering, and endurance 
enough to arouse the compassion of 


patience 


the most hardened. 

At first, the hospital answered each 
letter on a personal basis but, as the 
volume of mail began to increase, the 
need for a form letter became evident 
This time a form letter that 
channel the pleas for aid away from 
this hospital, which, obviously, could 
not take on all applicants, and into the 


would 





Practical Summary of Malpractice 


CONCISE restatement of malprac 

tice—one which is easily com- 
prehended by the nonlegal mind—is 
presented in the Nov. 12, 1949, issue 
of the Journal of the American Med 
Association as “The Problem of 
by Louis J. Regan, M.D., 


ical 
Malpractice 
L.L.B 
Malpractice is essentially profes 
sional negligence, the author main- 
The legal criteria for such a 
(1) 


the physician has used reasonable care, 


tains 
judgment are whether or not 
attention and diligence in the perform 
ance of his professional services; (2 ) 
if he has acted according to his best 
judgment in treating his patients, and 
(3) if he possesses and has exercised 
the degree of skill and learning ordi- 
narily possessed and exercised by his 
colleagues in the same or similar lo- 
This 


because a specialist, or one who holds 


cality last point is important 
himself out as a specialist, must have 
and exercise the degree of care and 
skill possessed by specialists in that 
field of practice and in that locality 

Because the judgment in such cases 
can usually be given only by the med 
and the burden of 


ical profession, 


proof is on the plaintiff, ordinarily 
a malpractice action will fail unless 
some physician testifies for the plain 
tiff, condemning the defendant physi 
cian’s conduct of the case 

however 


There are, important ex 


ceptions to this necessity for expert 
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testimony. The following exceptions 
are most dangerous to the physician 

1. Actions based on allegation of 
operation without consent. 

2. Invasion of the right to privacy, 
e.g. unauthorized release of privileged 
communication 

3. Breach of warranty to cure or 
obtain a definite result 

4. In matters which are within the 
common knowledge of laymen 

5. When practitioner 
negligence by his own statement. 

6. When the doctrine of res ipsa 
loquitur (the thing speaks for itself) 
is held applicable 

This last doctrine, the author con- 
tends, is of increasing importance in 


the admits 


the law of malpractice as its applica- 
tion creates an inference of negligence 
on the part of the defendant physician 
It has been applied in slipping instru- 
ments, burns from diagnostic x-ray 
and physical therapy procedures, and 
infections resulting from unsterile in- 
struments. The real danger in the 
gradual extension of this doctrine is 
bad result may 
bring a malpractice action. 

The 


decisions in 


that eventually any 


author includes recent court 


malpractice cases and 


with 23 


closes recommendations on 
how to avoid being sued 
that every physician be fully covered 
with malpractice insurance.—J. D 
THOMPSON, Montefiore Hospital, Neu 


York City 


He urges 


communal hospitals nearest the source 
of the individual requests, was pre- 
pared. Here it is. 

“We are addressing this letter to all 
those readers of Popular Magazine 
who took notice of and 
made inquiries about the possibilities 


our work 
of receiving the same kind of treat- 
ment that was given to the patient 
whose case was described in the April 
22d issue of the magazine. 

“Community Hospital is not in pos- 
session of any form of treatment which 
is unknown to the medical profession 
at large. There is no step in the treat- 
ment of the patient around whom the 
article was written which cannot be 
repeated elsewhere for the same causes, 
under the same conditions, by a com- 
petent medical staff and a patient nurs- 
ing group, in cooperation with efficient 
technicians in physical therapy. There 
is, therefore, no reason why any suf- 
ferer from the same disease should 
come to New York for this treatment. 
The article in Popular Magazine sim- 
ply illustrates what competent medical 
care, good nursing and efficient tech- 
nical physical therapy can accomplish 
for a patient suffering from a curable 
form of paralysis. There is nothing 
secret about, our methods and these 
methods aré, indeed, practiced every 
day throughout the country, though 
not often with the same successful 
results 

“We strongly advise that you apply 
to the nearest high-grade hospital to 
your home for advice concerning your 
condition.” 

Eventually the overwhelming influx 
of mail subsided, though it tapered off 
over a period of years, as long in fact 
as people read old numbers of maga- 
zines. The routine of applications re- 
turned to normal. No one could deny 
that Community Hospital had meant 
well. No one could deny that a mis- 
take had been made somewhere though 
no one could clearly diagnose it. 

This experience in the relationship 
of a hospital to the people that sur- 
round it has been presented in the 
hope that the lessons we learned will 
be of assistance to other hospitals in 
their planning, organization and re- 
lease of local and national publicity. 
Here is a problem in public relations 
which is waiting for a solution. How 
shall we inform the public of newly 
developed remedies without running 
the risk of such a reaction as this—a 
reaction which involves the practi- 
tioner eventually almost as much as 
it does the hospital? 
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At the convention of the American Pharmaceutical Manufacturers’ Association, Dr. Theo- 
dore G. Klumpp (right) chats with visitors. These are (I. to r.): R. Adm. Carlton L 
Andrus, U.S.N.; Dr. Rollo E. Dyer, National Institutes of Health; Dr. Joseph C. Hinsey, 
dean of the Cornell Medical College, and Dr. Elmer L. Henderson, A.M.A. president-elect. 


Gov. Thomas E. Dewey cuts a birthday cake at the sixtieth anni- 
versary of Beth Israel Hospital of New York City. Watching the 
ceremony were, left to right, Ralph E. Samuel, president of the 
Federation of Jewish Philanthropies of New York; Charles H. Silver, 
president of Beth Israel Hospital, and Mayor William O'Dwyer. 
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Above: At the dedication of a floor for the care 
of 150 tuberculous patients of Manhattan Gen- 
eral Hospital, New York City, Dr. Marcus Kogel, 
commissioner of hospitals, Mayor O'Dwyer and 
Dr. Alfred A. Richman, executive director, talk 
with Mrs. Emma Edler, one of the patients. This 
is the first time a private hospital has accepted 
city patients. Left: Easton Hospital, Easton, Pa., 
was presented with this bassinet for premature 
infants by its women's board. The gift was made 
possible by contributions to the Memorial Fund 
of the women's board, the purpose of which is to 
make available a means of honoring the memory 
of a friend or relative with a living memorial. In 
the picture are, left to right: Ruth Bickel, R.N., 
assistant director of nursing service; Mrs. George 
Shillinger, president of the women's board; Helen 
Morris, R.N., director of nursing service, and 
Arthur H. Brittingham, administrator of Easton. 





The Budget Is the Yardstick 


by which management can measure the accomplishments 


of each department and the institution as a whole 


LAWRENCE BRETT 


Administrator, Lexington Memorial Hospital, Lexington, N.C. 


bes mention of a budget to most 
of us brings many and varied re- 
actions, depending upon our prior 
association with the word. However, 
unpleasant or pleasant, the idea be- 
hind “budget” is that we must have a 
standard to measure by, to live up to, 
or to guide our operation and per- 
formance. These many meanings are 
usually measured in dollars and cents, 
but money need not be the end unit 
of measurement 

Any institution consciously or un- 
consciously measures its performance 
in some may be 


formal budget or it may be against 


way; it against a 
the experience of past years or past 


months but it is measured against 


something. I have found that a for- 
mally prepared budget gives greater 
control, better realization of the prob- 
lems facing the and a 
planned method of accomplishing its 
purposes. Also, after putting the prob- 
lems down in an orderly manner (as 
represented by the departmental ex- 
penses) I have a definite method of 


judging how well the institution as a 


institution, 


whole is accomplishing the job and 


if there was a proper emphasis on 


each department 


MUST AGREE ON SALARIES 


Because the board of trustees must 
of necessity leave the actual perform 
duties to its 


ance of administrative 


designated officer, it behooves the 
board and administrator to be in com- 
plete agreement as to the amount of 
money to be spent on salaries and sup 
plies inasmuch as these are the build 
ing blocks of service to the patient 
From the administrator's standpoint, 
it is most important that his trustees 
understand in detail the budget figure 
for salaries as this puts their stamp of 
approval on the number of employes 
and sets the level of service possible 
When and if complaints are received 
about the number of employes, it is 
board's 


then the responsibility to 
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change the standard, not the admin- 
A budget 


shows the best judgment of manage- 


istrator's to explain “why.” 
ment before action is taken. 

The and 
their presentation is not intended to 
discourage but to prod the mind into 


realization of difficulties 


finding logical and simple answers 
With this think the first 
problem to confront most small hos- 


premise, I 


pitals in setting up a budget, or in 
any other undertaking that requires 
money, is establishing the basic aver- 
age income for the institution for a 
year or a month, or any set time. The 
small hospital's census fluctuation is 
such that a very small number of pa- 
tients either up or down makes a large 
This can- 
not help but upset the income derived 
from patient care, and hence limit the 
amount of “certain” 
in providing facilities. 

A related problem stemming from 
the same source is that of arriving at 


rise or fall percentagewise 


income for use 


an average expense of serving each 
patient from the standpoint of sup- 
plies. 


necessary for patient care 


By supplies I mean all items 
The appor 
tionment of expenses presents still a 
third major problem to the small hos- 
pital where many employes must do 
more than one clear-cut and definite 
job. This salary expense must be ap- 
portioned to the proper activity in a 
way that is simple and easily checked 

To those who successfully solve 
these problems in some practical way 
accrue the advantages of being able to 
equalize the personnel needed to as- 
sure good standards in professional 
care, proper upkeep and maintenance, 
and avoidance of the disadvantages 
from over or under inventory ot sup- 
plies needed in the operation of the 
hospital. Stemming from the success- 
ful use of the budget principle are 
long-range policies which allow the 
institution to accomplish the much 
desired ends of building up a reserve 


for equipment or replacement of plant 


facilities by a view of over-all expenses 
and income. With the over-all view 
of both expenses and income, necessary 
adjustments in charges to bring in 
sufficient income are then possible. 
The Mechanics of Small Hospital 
Budget: The evaluation of any type 
of business is made on the basis of 
the units which it produces; the units 
of service which a hospital produces 
are evaluated in terms of patient days 
of care. In hospitals that have an 
active Outpatient service, the number 
of outpatient visits can be used in that 
department, but I am only concerned 
in establishing an inpatient budget, so 
we will use only days of care, both 
adult and new-born. A review of the 
last year's work to obtain these fig- 
ures, broken down by months, enables 
the monthly average to be taken and 
each month compared to the average 
to obtain occupancy highs and lows 
A survey over several years is neces- 
sary to show the percentage of growth 
or loss and to change this trend into 
a percentage figure which can be used 
in computing future expected increases 
income. After obtain- 
ing the total number of patient days 


or decreases in 


for the last year, the average daily 
occupancy can be computed according 
to the American Hospital Association 
accounting manual for both adult and 
new-born patient days 


TWO YEARS’ EXPERIENCE DESIRABLE 

As the expected income is the least 
fixed and hardest factor to obtain in 
making a budget, I would suggest that 
past experience over at least two years 
be used in getting the total income 
derived from inpatient service. If we 
deal with the income figure as a total 
instead of trying to apportion expected 
income to departments at this point, 
When the 


income accounts are reviewed and total 


the task will be simplified 
inpatient income is computed, the per- 
centage of growth or decline can then 


be applied to the total figure, giving 
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the computed expected income for the 
ensuing year. 

Inasmuch as it is easier to handle 
income on a per patient day basis, the 
division of expected income by the 
last year's experience of total patient 
days will give the income per patient 
day to be expected toward which ex- 
penses may be computed and com- 
pared. An analysis of income pro- 
duced by each revenue-producing de- 
partment for the previous year is most 
desirable, but in the initial computa- 
tion it may be confusing and will not 
help the administrator to arrive at the 
per patient day figure for expected in- 
come. In reduced 


our situation, we 


income to adult patient days, raised 
our rates in some instances, and cut 
expenses to fit our income 

Expe nse 


budget must be computed from ex- 


Accounts: Any practical 
perience and the only way to find this 
experience is to review the bookkeep- 
ing records for past years; hence, any 
small hospital must have a reasonably 
efficient which 


to base budget experience 


accounting system on 
The ac 
counting system as set forth in the 


Hospital 


counting manual gives all the neces 


American Association ac 
sary components on which to base a 
budget. The breakdown of expenses 
into the three components: “Salaries, 
Supplies” and “Miscellaneous” is a 
sufficient division in most department 
classifications to be both practical and 
simple. Here, again, as in the income 
accounts, a better over-all picture may 
be obtained if the classification of ac- 
and the total 
expenditures for the year are set down 


For the first budget, it would be wise 


counts is just listed 


to follow as closely as possible, com 
patible with good accounting prac- 
tices, the past classification of accounts 
in order to have sufficient background 
experience to make a yearly average 
However, if greater clarity of purpose 
is gained by a new accounting setup, 
and estimation will 


research give a 


beginning figure. In our situation here 
at the Lexington Memorial Hospital, 
I have found that a budget made up 
for six months at a time gives about 
as good a control as can be expected 
of both income and expense; this al- 


lows for a 


closer evaluation of the 
economic conditions in the community 
and the evaluation ot the expected in 
come and service needed 


half 
of the total expenditure for operating 


Salaries constitute more than 


expenses. In order to arrive at a figure 


for salaries, it is mecessary to make a 
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BUDGET—Dec. 31, 1948 to July 1, 1949 


Computed on 1368 adult days per month. 
Miscellaneous $0.95 per patient day. 


Supplies $4.05 per patient day. 
Expected income $12.10 per adult day. 


Expected cost $11.24 per adult day. 


EXPECTED 
EXPENSES 


DEPARTMENT 


Actual Census 


Administrative 
Salaries $1153.00 


Miscellaneous 


Maintenance and Repair 





Maintenance and Repair 
Miscellaneous 


Housekeeping 


Supplies 
Miscellaneous 


Dietary 


861.00 

1887.84 

Dietary Other 

Miscellaneous 
Laboratory 


151.84 


350.00 
95.76 
27.36 


Salaries 
Supplies. . 
Miscellaneous 
Pathology... . 


X-Ray 


Salaries 
Ss 1h. 
P 





Medical and Surgical 


Operating Room Salaries 
Anesthetist 

Medical Records 

Medical and Surgical Supplies. . .. 
Medical and Surgical Miscellaneous 


Nursing 


2186.80 
547.00 
1304.00 


Nurses’ Salaries. . 
Crbasty. .cccccss 


Pharmacy Supplies 1140.91 


Pharmacy Miscellaneous.......... 
Nurses’ Home 


breakdown by departments, with the 
number of employes and their classi- 
fication in the department. Here should 
be listed (1) the standard wage rate 
for each job plus the expected raises, 


if any; (2) 


an estimate for vacation 
if the person must be replaced for 
vacation and the work cannot be done 
by someone else in the department, 
and (3) an estimate for sick leave if 
it is given 

This work of establishing the num- 


ber of employes is best done with each 


ACTUAL EXPENSES BY MONTHS 
Jon. Feb. March April May June 


department head individually, and for 
the period of the budget will act as 
a guide and yardstick for the per- 
formance of that department. If yearly 
totals for each job classification can be 
made, a clearer over-all picture of the 
salaries concerned can be obtained. If 
the total figure for salaries is arrived 
at and divided by the total expected 
patient days, the cost of salaries per 
patient day can be found. 

In reviewing the accounts to ascer- 
tain the amount per patient day that 
is used in supplies and miscellaneous, 
it is easier to follow either the pre- 
vious year’s Classifications or the A.H.A 
accounting manual. The total of sup- 
plies and miscellaneous for the entire 
year can then be converted into a cost 
per patient day for each department. 
From the total of other expenses that 
cannot be apportioned to any one de- 
partment, such as depreciation, ade- 
quate provision must be made to load 
the per patient day rate to give a 
sufficient margin of funds to cover 
this type of thing. Thus the reduction 
of total cost to per patient cost for a 
comparison with expected income is 
not only desirable but necessary. 

As is often the case, the expected 
income is not sufficient to meet the 
expected expense, yet the cut in each 
department's expenditures must be 
made on a percentage basis of what 
that particular department used of the 
total salaries, supplies and miscella- 
neous expenses the previous year. This 
type of apportionment is much easier 
to do in the division of supplies and 
miscellaneous expenses than it is in 
salaries. 

The percentage basis can have nu- 
merous applications in small hospital 
budgeting as it Rives the department 
in question an equitable share of the 
income on either a decrease or in- 
crease in census and, hence, income. 
For example, if the dietary department 
was to receive 34 per cent of the 
amount apportioned to supplies, Say 
$4.05 per patient day, which would be 
$1.38, and it was later found by ex- 
perience that owing to a decrease in 
the cost of supplies, the total supply 
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PERSONNEL BUDGET BY DEPARTMENT 


Dietary Department—Dec. 31, 1948 to July 1, 1949 


Salary 

Job Classification Range 
-+++++$135.00-165.00 
130.00-1 50.00 
85.00-100.00 
65.00- 80.00 
65.00- 80.00 
65.00- 80.00 
65.00- 80.00 
70.00- 90.00 


Dietitian....... 


Assistant Cook........ 
Solad Girl 
Cleaning Girl......... 


Relief Girl 
Dishwasher 
VACATION: 2 of Month's Pay 


YEAR'S SALARY COST ESTIMATE 
MONTHLY ESTIMATE 


budget could be cut to $3.75, the 
dietary department would get $1.28 
Again, if it was discovered that costs 


Number 
Needed 


Yearly 
Totals 


Raises 

Salary Sick Leave 
$160.00 
135.00 
90.00 


1 $ 58.00 
1 

1 

1 70.00 

1 

! 

1 

1 


55.00 
40.00 
31.00 
26.50 
30.50 
30.50 
36.60 


$1978.00 
1675.00 
1080.00 
871.00 
926.50 
810.50 
810.50 
996.60 


75.00 
65.00 
65.00 
80.00 
$750.00 


$308.10 $9148.10 


375.00 


$9523.10 
$ 793.59 


of certain food items had advanced so 
as to make 34 per cent inadequate for 
food costs, yet total income had not 





Refrigeration Anesthesia 


HE alert hospital executive will be 

aware of the administrative prob- 
lems inherent in the article “Amputa- 
tions Under Refrigeration Anaesthesia” 
by James L. Wilson, M.D., published 
in the September issue of the Harlem 
Hospital Bulletin, New York City 

Use of refrigeration in 44 amputa- 
tions, the author states, is of interest 
because of: (1) its application as an 
anesthetic agent; (2) its use preopera- 
tively as a therapeutic agent in wet 
gangrene; (3) the absence of interfer- 
ence with preliminary healing when 
ice and tourniquet are used for the 
period described, and (4) the reduc- 
tion of mortality. 

Most of the patients were toxic and 
debilitated and were in the older age 
group, that is, between 44 and 91 years 
of age, and they were not suitable for 
either spinal or general anesthesia. Be- 
cause of previous high mortality in 
this type of patient, the doctors became 
interested in this method of anesthesia 
in an effort to reduce mortality 

The method of refrigeration anes- 
thesia used was a modification of the 
Allen The limb was packed 
in a layer of finely cracked ice about 


technic 


8 cm. thick, and wrapped in a rubber 
sheet. The packing of ice included the 
above 

The 
head of the bed was slightly elevated 


toes and extended about 10 cm 


the proposed site of amputation 


to permit the melted ice to drain from 
the rubber sheeting into a pail on the 
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floor. The ice packing was maintained 
without cessation until the time of op- 
eration. For thigh amputations, refrig- 
eration was continued for seven hours, 
and for leg amputations below the 
knee, five hours. It is necessary to em- 
phasize that the ice must be replen- 
ished frequently. There was no evi- 
dence of devitalization of tissue or an 
increased tendency to 
arterial or venous thrombosis when ice 
was used for these periods of time. 
The author states that the temper- 
ature of the deeper tissues of the limb 
must be from 10 C. to 6 C. before 
successful anesthesia is obtained. He 
observed that at 11 C., the skin, the 
subcutaneous tissues, and the muscles 
are anesthetized, but not so the nerves, 
the intermuscular sheaths, or the per- 
iosteum. In six cases of this series, 
amputation had to be completed under 
gas-oxygen anesthesia. The tempera- 
ture of the deeper tissues in these six 
cases varied from 12 C. to 15 C., and 


infection or 


the failure of satisfactory anesthesia 
was traced to faulty technic owing to 
inadequate packing or replenishing of 
ice around the extremity. The anes- 
thesia in the 38 successfully anesthe- 
tized cases lasted from forty to fifty 
minutes after the release of the tourni- 
quet 


is every reason to expect that greater 


The author believes that there 


refinements in the application of re- 
frigeration will develop —MALCOLM 


SMITH, New York City 


risen and the total expense was inflex- 
ible, a curtailment would have to be 
made in supplies to other departments 
or the quality and amount of food used 
would have to be cut sharply to keep 
within the budget. However, if in- 
come increased, the amount for sup- 
plies could be increased and the dietary 
department would get its proportion- 
ate share. This type of control affords 
a good check on the comparative effi- 
ciency of each department. 

The yearly totals for each category 
of expenses under each department 
are divided by 12 and apportioned, 
so much each month. This method 
of apportionment is the simplest, but 
the apportionment can be made on a 
sliding scale according to expected 
income per month. This is usually a 
difficult procedure for a small insti- 
tution as it requires a fairly large and 
experienced accounting staff first to 
get up the original figures and, sec- 
ond, to keep the budget posted up to 
date. The average basis is the simplest, 
and where there are seasonal fluctua- 
tions in patient census, the budget may 
be made up for shorter periods. Be- 
cause most small institutions operate 
with as few people as possible, an aver- 
age of the amount of personnel and 
supplies needed would help the insti- 
tution to decide what its average serv- 
ice to the patient was to be as shown 
by its average ability to pay personnel. 


ANALYSIS 1S ADVANTAGEOUS 


A close analysis of the operations 
of the institution must be made to 
make up the budget, and that inspec- 
tion will possibly bring to light certain 
advantageous changes. The analysis 
will also provide a routine check on 
the classification of expenses and a 
monthly review of each expense ac- 
count. Comparison of income accounts 
with budget classification accounts will 
tend to reveal reasons for losses, if any. 
Since the basis of the accrual system of 
accounting is the amount of charges, 
it is often found that actual charges 
are not enough to meet the monthly 
expenses, or that credit losses are so 
great that even though charges are 
more than enough to meet expenses, 
cash income is not sufficient to carry 
the expense load. Hospitals cannot 
make money in a positive way, but by 
economies of operation they can give 
more and more services for the same 
fees. In this respect, the budget throws 
the light of understanding on the dark 
and often unexplored corners of some 
departmental expenses 
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N THE days of Moses and Joshua, 
according to the Old Testament, 

ritual circumcision was performed 
with sharp stones. The present genera- 
tion has witnessed many changes in the 
procedure. Wide latitude is given to 
the mohel by the Jewish religion in the 
choice of instruments and_ technics. 
Scissors may be used, a blade, or any 
sharp tool. 

One of the innovations has been the 
use of special-pointed little scissors 
to make the dorsal slit in the ballantic 
surface, which usually adheres to the 
prepuce after the foreskin is cut off 
For centuries this part of the operation 
the skillful 


manipulation of a sharp thumbnail. At 
present the o-clamp is employed as a 


had been performed by 


guide and safeguard in the use of the 
circumcision knife and to prevent un- 
due bleeding.' 

It is a fundamental Jewish law that 
the father of the male child chooses 
the mohel to perform the ritual cir 
cumcision on the eighth day of the 
newborn. Although it is the practice 
for the father to select the mohel, the 
hospital in which the operation is to 
be performed has the right to reject 
sufhicient 


him tor any reason 


Exclusion of Mohel Upheld 
A rabbi of the Hebrew faith quali- 


fied as a mohel, whose function it was 
to perform the ritual circumcision 
upon male children in accordance with 


Hebrew ap- 


plied for a court order to permit him 


religious requirements, 
and other members of his association 


to perform circumcisions at the hos- 
pital, when requested by the parents 
of male children 

The hospital refused to permit this 
mohel or other members of his organ- 
ization to do CiIrcuMCISIONS at the hos- 
pital, although others were allowed to 
perform the same ritual. Such exclu- 
sion, argued the mohel, deprived him 
ind the parents of their constitutional 
rights, consisting of the “right to free 


dom of worship; the right to pursue 


Felshin, Rabbi 
sion Adopts M« 
Physician, July 


Max: Ritual Circumcs 
diern Metho New York 
1946, p. 48 
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CIRCUMCISION 
Rites and Rights 


freely their religious beliefs; the right 
of Jewish parents to designate a mohel 
of their own choosing; the right to 
perform religious acts and rites with- 
interference” that 
discrimination on account of 


out there was 
“race, 
creed or color,” in violation of the civil 
rights law of the state. 

The court dismissed the complaint 
and denied the application for the 
order. Both the federal and state con- 
stitutions, said the court, proscribe any 
governmental actions which relate to 
religion, but do not bar “private con- 
however 


duct, discriminatory or 


wrongful.” Although in 


spects the hospital performs govern- 


certain re- 


mental functions, particularly in re- 
spect of free patients, it is a private 
corporation in all other respects. In no 
aspect of the case is the hospital the 
agency of the state in respect of fe- 
ligious matters. The provisions of the 
constitution have no application to 
private conduct” of the character here 
involved by a private corporation. 
There was no discrimination on ac- 
count of race, creed or color, because 
other 
hospital 


admitted to the 
No inherent right exists to 


mohels were 
use hospital property for private pur- 
poses, whether for profit or otherwise.” 

The mohel is in no different posi- 
tion from physicians in the commu- 
nity: neither has an inherent right to 
the privileges of the hospital, as dem- 
onstrated in another case. The father 
of a child patient sought a court order 
directing the administrator of a chari- 
table hospital to permit the patient's 
Per- 


mission to enter the hospital had been 


private doctor to treat the child 


denied to this physician by a resolu- 
tion of the trustees 
The 


holding that since 


order was refused, the court 


the hospital was 
maintained by a private corporation 
through its endowment fund and vol 


untary gifts ic could exclude undesir 


Jewish Hospital, 84 N.Y S 


124 


lotowitz t 


d 61, 193 Misc 


able practitioners. The fact that it did 
charitable work for the public benefit 
or that it received money from the city 
or county for the care of sick indigent 
persons did not make the hospital a 
public corporation.* 


Must Obey Hospital Rules 


Regulations of the hospital may pre- 
scribe that the mohel comply with its 
aseptic technics. Those doing circum- 
cisions may be required to scrub, wear 
gowns and gloves, and to observe the 
same technic as a surgeon performing 
The ceremony 
should be performed in a room as- 
signed by the administrator of the hos- 


a minor operation 


pital, and the patient's physician or a 
resident should be present during the 
circumcision.* 

It has been found desirable for the 
hospital not to suggest a_ particular 
mohel, for the administrator may be 
accused of partiality by the other local 
mohels; the mohel may be charged 
with having a monopoly. Moreover, 
the hospital is absolved of the duty of 
“due care in selection” when the father 
chooses the mohel and signs a state- 
ment that he has satisfied himself of 
the mohel's qualifications and assumes 
responsibility for any 
and releases the hospital, its staff and 
other personnel 


consequences 


Some hospitals require the mohel or 
rabbi to sign a Statement certifying to 
the identity of the child to be circum- 
cised, that he has examined the baby’s 
name necklace or other identifying 
mark, consulted with the parents, and 
is satisfied of the baby’s identity, and 
that dressings are to be done within 
certain designated hours.” 


Bronner v. Elizabeth A. Horton Memo 
rial Hospital, N.Y. Law Journal, October 3, 
1945, p 53 

MacEachern, Malcolm 1 
ganization & Management 
cians Record Company, 1947, p 
Rabbi Max: Religious Rights of 
Patients, New York Physician, 
1942, p. 42 


Hospital Or 
Chicago: Physi 
OY? 

Felshin 
Obstetric 
May 





The hospital should provide condi- 
tions which do not subject the infant 
to the possibility of infection from 
outsiders; a special room for ritual 
circumcision is advised. Spectators are 
to be kept on the outside looking 
through a closed glass door. After a 
circumcision the bed is tagged to indi- 
cate the nature of the operation, and 
the infant is given special attention. 
Vaseline dressings are applied after 
each voiding until healing has oc- 
curred. When the circumcision is per- 
formed by a doctor, the operation is 
carried out in the delivery room and 
the usual aseptic precautions are ob- 
served. The record should show who 


“Busch, M. L 
Round, Mop. Hosp. 54:73 


Impetigo Loses Another 
(April) 1940 


performed the circumcision, dressing 
applied, and subsequent observations. 


Ordinary Skill Required 


The mohel, like the surgeon, is re- 
quired to use ordinary skill in the per- 
formance of the circumcision. In 
nonritual circumcisions, the usual au- 
thorization as in the case of any other 
surgical procedure should be obtained 
from the responsible parent, irrespec- 
tive of whether the case is a private 
or ward patient. The physician must 
employ the usual precautions for the 
protection of the child, and his best 
professional judgment and skill. 

A physician was charged with per- 
forming a improperly. 
The infant son was taken by his father 


circumcision 


to the physician who with his own 
wife's aid performed the operation, 
using a circumcision clamp. The father 
and grandfather were called in imme- 
diately after the operation and ap- 
proved the result. Two weeks after 
the operation another surgeon had to 
perform an additional circumcision. 
He testified a scar around and back 
from the end of the child’s penis made 
it mecessary to cut through the scar 
tissue and to dilate the skin of the 
organ. There was no medical proof 
that the first doctor had not used ordi- 
nary skill and had not used ordinary 
methods for the operation. The com- 
plaint was therefore dismissed.’ 


Johnson 1 ( olp, 300 N.W 79] 


( Minn. ) 





THIS APPOINTMENT SYSTEM IS WORTH THE EFFORT 


ape MENT systems! Are they 
worth the time and effort? At 
Vanderbilt Clinic we feel that our 
system is, for even though it has not 
reached perfection, it has raised the 
quality of medical care and services to 
patients—a goal we are all striving for 
if we are to continue in existence. 

The pioneer work done by the 
members of the outpatient department 
committee of the American Hospital 
Association has already set down for 
us the numerous advantages derived 
from an appointment system 

1. Certain limitations are placed on 
the number of individuals accepted for 
Care at any one time, the reby minimiz- 
ing to a certain extent overcrowding 
and confusion 

2. The prompt 
service from the same physician. There 


patient obtains 
is Opportunity for follow-up and the 
clinic physician is allowed to assume 
the role of the family physician 

3. Each physician is able to realize 
the extent of his work and as a result 
he is able to conserve his time 

4. The result of allowing a definite 
period of time for new and old pa 
tients 1S 


more thorough examination 


and consideration of the patient's 
condition 

Experience reveals that an appoint 
limitation 


ment system does act as a 


on the number of individuals, but to 
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what extent it serves in the other three 
instances is a matter for considerable 
debate. 

Several significant problems are en- 
countered in attempting to administer 
an appointment system. 

In Regard to the Patients 

1. In a large general clinic making 
approximately 100 appointments a day 
with an adequate medical staff in at- 
tendance, one finds 20 per cent of the 
patients will break their appointments 
without notification; another 25 per 
cent of the patients will be late. The 
possibility of resorting to disciplinary 
measures is complicated by whether 
the seriousness of the patient's physi- 
cal condition precludes refusal of ad- 
mittance. And, in addition to these 
routine problems there will be certain 
patients who are eligible to be seen 
but do not have a specific appoint- 
ment 
In Regard to the Physicians 

1. In any clinic to which 10 phy- 
Sicians are assigned, an average ot two 
will be absent and the majority will be 
late 


> 


2. In the instance of the absent 


physician his colleague is asked to see 


his patients and one of the main pur- 
poses of the appointment system is 
defeated. 

3. In those cases where the physi- 
cian is On time, but his patients are 
late, it is interpreted as a waste of his 
time and quite often this is used as an 
excuse. It also might be pointed out 
that the reverse is true if the patients 
arrive at the proper time and the 
physician is late; they reason in a 
similar manner, and once again the 
time table is upset. 

4. Another feature interfering with 
the appointment system is the problem 
of teaching. Theoretically this is sim- 
ple to control, but to date no satis- 
factory method is known to control 
this problem. 

It is generally agreed that the most 
acceptable form of medical service for 
the ambulatory patient is that given 
by the individual physician in his 
office. In this service the 
patient occasionally experi- 
ences a waiting period and there would 


private 
average 


seem to be no logical reason why indi- 
viduals who are eligible for clinic care 
should be trained to expect something 
superior to the private office. 

In our particular situation we have 
experienced difficulty in our appoint- 
ment system. Inasmuch as we have a 
large number of patients per day and 
since there are many variable factors, 
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we unfortunately have not been able 
to administer an appointment system 
which obviates waiting and other un- 
satisfactory features 

First of all, patients accepted for 
Vanderbilt 
appointment card on which the clinic 


care at Clinic receive an 
secretary records the date of the next 
appointment as ordered by the attend- 
She 
date of the return visit on 


records the 
a file card 


ing physician. also 
under the date of the appointment so 
that she can requisition the patient's 
from 


chart the record room for the 


appropriate time. In the event that 
the patient does not have an appoint- 
ment card a single appointment slip 


1S provided for the next clinic visit 


NOT AN EXACT APPOINTMENT 

The foregoing routine provides the 
simple mechanics of having the pa 
tient arrive at the proper clinic on 
This is in no way an 


‘Mrs 


15 p.m 


the right date 


exact appointment, such as 


Jones to see Dr. Smith at 2 
It merely permits Mrs. Jones, if she 
arrives, to see Dr. Smith, if he arrives, 
with the rest of the patients who are 
attending the clinic under the same 
circumstances. Furthermore, this sys- 
tem does not prevent either overcrowd- 
ing of clinics or the incomplete use 
of available clinic appointments 
About two years ago, we inaug 
still 
in the experimental stage, approxi- 


mating the appointment system of the 


urated a new system, which is 


private physician's office as nearly as 
possible. Bearing in mind the many 
variables, we were forced to abandon 
any hope of obtaining an appointment 
system which permitted an exact time 
This 
accept what we call a stagger system 


of appointment forced us to 


whereby patients ire given appoint 
ments at 15 minute intervals so that 
by the law of averages all patients do 
not descend clinic at 


upon the one 


time. In general, the first hour is 
reserved tor new patie nts and the re- 
maining time for revisits. This has 
been of limited help as many patients 
still prefer to come early, hoping to 
be seen before their time of appoint 
ment 

To meet the problem of overcrowd 
ing, we have established a quota for 
new general 


patients in our large 


clinics. This quota is dependent upon 


the available staff, space and time 


needed for examination in the various 
specialties. All appointments for these 
larger clinics are obtained at the main 
desk central 


appointment where the 
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Overcrowding is the most serious problem in the management of clinics. 


This 


desk can be reached by telephone from 


appointment books are kept 
any of the clinics and is easily acces- 
sible to the admitting interviewers 
who see the new applicants and ar- 
range their appointments and assign 
a financial rating. In the case of a 
medical necessity where the patient is 


but 


an immediate appointment, an 


not an acute emergency should 
have 
extra appointment is permitted. By 
this method then we control the num- 
ber of patients who are going to that 
particular clinic for the first time. They 
may or may not, of course, be new to 
the institution 

To control overcrowding among 
the return visits, the clinical secretary, 
by means of the card file previously 
her return 


mentioned, estimate 


visit load; should she see a particular- 


can 


ly heavy day in the future, she may 
suggest to the physicians a return ap- 
pointment at a more suitable time 


either before or after the heavy day 


In our smaller, highly specialized 


clinics, we have no quotas and they 
can absorb the few patients eligible 
for that type of service 
discussion of 


In any appointment 


systems, I believe it is wise to bear in 
mind that no matter what system one 
has instituted to fit individual prob- 
there should be 


lems, functioning 


simultaneously a method of checking 


the mechanics of organization. If the 
procedure is not periodically checked 
the system will likely fall into dis- 
repute with all concerned and every- 
one will fall back into a “leave well 
enough alone” attitude with all its 
demoralizing effects. It 
to observe all three of the individuals 
responsible for the performance of 
the appointment system 


is important 


1. The Physician. Everyone under- 
stands that a physician's appointment 
in an outpatient department carries 
How- 
ever, it is occasionally a wise move on 
the part of an administrator if he in- 


with it certain responsibilities 


stitutes a system of checking the at- 
tendance of the physician by having 
the clinic secretary record the hour 
of arrival and departure 

2. The An occasional time 


study of the arrival of patients and 


Patient. 


the time they are seen by the attend- 
ing physician and any other pertinent 
facts 
great 
system 


deemed can reveal a 
to the betterment of the 


The possibility of the use of 


necessary 
deal 


your volunteer group as the surveying 
unit in the time study should be kept 
in mind 

3. The 
surveillance by supervisory personnel 


Clinic Secretary. Constant 


is the obvious method of seeing that 


the clerical personnel performs its 


duties 





Small Hospital Forum 


No Rate Reduction Is in Sight 


a survey of 55 small hospitals shows 


accommodations and 


| | keen for 

services in hospitals are likely to 
continue at today’s high levels, a re- 
cent survey among small hospitals in 
all parts of the country would indi- 
cate. A number of these hospitals look 
forward to rate increases in the com- 
ing year, it developed in the survey, 
and none foresaw any possibility that 
rates could be reduced. 

Fifty-five hospitals were included 
in the survey; they ranged in size from 
50 to 110 beds. The average size was 
73 beds. Thirteen of the hospitals were 
in New England, nine were in Mid- 
dle Atlantic 
Midwest, eight were in the South, five 


states, 15 were in the 


in the Southwest and five in the West 
While the number of hospitals, par- 


ticularly in the last three regions, is 


so small as to make regional compart 
sons dangerous, it is perhaps signifi- 
cant that the same variations from 
region to region emerged in connec- 
tion with nearly all the charges 
studied 

The charges 
in the New England, Middle Atlantic 


and Midwestern hospitals; institutions 


highest were found 


in the South and Southwest had defi- 
nitely lower rates, while, in this group 
it least, the Western hospitals were 
New 


accommodations, 


slightly below England in 


charges tor room 


and somewhat above on_ service 


charges 

MORE NEXT MONTH 
The study covered rates charged for 

private, two-bed and four-bed rooms, 

operating and delivery room and anes 

service, medications, laboratory 

The 


charged for room accommodations, op 


thetic 
ind radiological services rates 
erating rooms and drugs are summar 
ized in the accompanying table; sum 
maries of laboratory and x-ray charges 
will appear in these pages next month 

The average daily charge for a pri 


vate room im all these 


SL1L.0O The 


hospitals Was 


highest room charge 


noted was $22.50, in a Midwestern 


hospital, and the lowest was the $6 
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rate reported by a hospital in the 
Southwest. Regional averages ranged 
from $12.38 in New England down 
to $8 in the Southwest. Variations in 
charges for two-bed 
parelleled the private room rates. The 
highest two-bed charge, $12.50, was 


rooms closely 


in the same hospital that had the 
highest single room rate, and the low- 
est charge, $4.50, was in the hospital 
charging $6 for a private room. Re: 
gional variations followed the same 
pattern as that found in the 
The 
room rate for all hospitals was $8 

One 


emerged in 


private 


room charges average two-bed 


possibly significant change 


the summary of rates 
charged for four-bed rooms; here the 
highest charges were found in West- 
ern hospitals, which averaged $7.94 
The average charge for the four-bed 
accommodation for all the hospitals 
studied was $6.52. The lowest charge 
was $3.50, and the highest was $11 

The average charge for use of the 
operating room during major opera- 
tions was $22.32; this charge was re 
$10 in 


hospital, and as high as $35 in sev- 


ported to be as low as one 


eral others. Regional variations were 
generally the same as those for room 
charges, with the exception that in 
this case the averages for Western 
and Midwestern hospitals were slightly 
above the Eastern figures. Minor op- 
erating room charges followed about 
the same pattern, ranging from $3 up 
to $25 and averaging $11.75 for the 
entire group 

Ten hospitals in the group indicated 
that anesthetic charges were made by 
the doctor administering the service 
and were not considered hospital 
charges; several others reported that 
anesthesia service was charged for ac- 
cording to a sliding scale depending 
on the length of the operation. Where 
a fixed fee was reported, it ranged 


from $10 to $30 for major 


$15 tor 


opera 
from $2 to 
T he 


were 


tions and minor 


operations averaves tor the en 


tire group $16.37 and 


$9.29 


major 


minor. Because of the smaller 


number of hospitals reporting rates 
for this service, the regional variations 
are probably not reliable guides; how- 
ever, the variations shown are not 
significantly different from those re- 
ported for other services. 
Delivery room charges averaged 
$12.54 for the entire group, ranging 
from a high of $30 down to a low 
of $5. Regional variations were about 
the same as for operating room 


charges. 


DRUG CHARGES STABILIZED 
Compared to rates shown in previ- 
ous studies, drug charges revealed in 
this survey are fairly well stabilized, 
with the widest variation naturally 
shown in the newest drug for which 
reported, streptomycin 
charge for parenteral 
example, was $2.47 per 
1000 cc.; the lowest charge was $1 
and the highest was $5. While this 
is a 400 per cent differential for the 


charges were 
The average 
solutions, for 


same service, the fact is that 75 per 
cent of the reporting hospitals charge 
somewhere between $2 and $3 per 
1000 cc. of parenteral solution—not 
an unreasonable range considering the 
large number of variable cost factors 
that enter into the administration of 
this service in hospitals of varying size 
and type. 

Barbiturates commonly are charged 
at $0.05 to $0.10 per dose, though a 
number of hospitals make no separate 
charge at all and the rate runs up to 
as much as $0.25 or $0.30 a dose in 
one or Charges for sul- 
and vitamins show about 
the same range, averaging $0.09 per 
dose in the first instance and $0.10 


two cases. 


fonamides 


in the second. Penicillin charges vary 
from $0.20 per 100,000 units up to 
one hospital that is still charging $3, 
but of the entire group, only nine 
hospitals charge more than $1. The 
range on streptomycin is naturally 
wider, with some hospitals charging 
$7.50 or $10 
per gram, while others have the charge 
down to $0.75 or $1. 


as much as $6, even 
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Administrators 

Dr. Harold Marks has resigned the 
superintendency of Community Hospital, 
San Mateo, Calif., to take a like position 
with the San Joaquin General Hospital, 
Dr. Marks is a 
graduate of the University of Chicago 
Dr. 
John Smiley, who resigned his position 
as superintendent of the San Joaquin 


French Camps, Calif. 


course in hospital administration. 


hospital, has not announced his future 
plans. 

Clarence Murphy has accepted the ap 
pointment of administrator at Huggins 
Hospital, Wolfeboro, N.H. He resigned 
Maple Hos 


and succeeded 


a similar post at \venue 


pital, DuBois, Pa., was 
there by Baden J. Thomas, former mem 
ber of the board of trustees of Nanticoke 


State Hospital, Nanticoke, Pa. 


Cardon C. Clegg is the new superin 
tendent of Brownsville General Hospital, 
Brownsville, Pa. His predecessor, Mrs. 
L. S. Knuth, retired recently because of 
illness after ser' ing the hospital as super 
intendent for nearly 25 vears. 

R. D. Powell, former superintendent 
of Memorial Hospital, Colorado Springs, 
Colo., has been appointed administrator 
of Orange County Hospital, Santa Ana, 
Calit 

Marie M. Behlen has been appointed 
idministrator, Caledonian Hospital, 
Brooklyn, N.Y., succeeding R. Arthur 
Carvolth. Miss 
director of nursing, Long Island College 


Hospital, Brooklyn, N.Y 


Behlen was formerly 


Brother Ludolph, who has served as 


idministrator of Alexian Brothers Hos 


pital, Chicago, for the last year, has 
been appointed Provincial of the Amer 


ican Province 


Clifton H. Linville, formerly business 
manager of St. Monica’s Hospital and 
\riz., is now 


y uma 


Health Center at Phoenix, 


serving as superintendent of the 


General Hospital, Yuma, Ariz. 


Charles C. Stewart, 
Mercer Hospital, 
N.]., since June 1949, has been appointed 


cling superin 


tendent ol Trenton, 


superintendent. He succeeds George H. 
Buck, who is Uni 


versity of Maryland Hospital, Baltimore 


Isabella N. Williams has 


pointed administrator ot Lake 


now director of the 


been ap 


Wales 
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About People 


Hospital, Lake Wales, Fla. Miss Wil 


liams was formerly administrator of 
Chenango Memorial Hospital at Nor 
wich, N.Y. 


been successively secretary and assistant 


Prior to that time she had 


to the superintendent of Sinai Hospital, 


Baltimore; assistant manager and pur 
chasing agent, Doctors Hospital, New 
York City, and purchasing agent at 


Michael Reese Hospital, Chicago. 


Dr. Julien Pri- 
ver, an 
director of Mount 


assistant 


Sinai Hospital of 
New York City 
since 1946, 


appointed 


has 
been 

associate director 
of the hospital. Dr. 
Priver became as 


Dr. Julian Priver 
with 


sociated 
Mount Sinai after serving his residency 
in hospital administration at the Hospital 


for Joint Diseases, New York City. 


James McLaughlin, a graduate of the 
class in hospital administration, Colum 
Health, 
who served his administrative residency 
at Caledonian Hospital, Brooklyn, N.Y., 
has been appointed assistant administra 


bia University, School of Public 


tor, Conemaugh Valley Memorial Hos 
pital, Johnstown, Pa. 


William L. Anderson will] assume his 
duties as head of East Side General Hos 
pital, Detroit, on March 1. 


Rex C. Magee 

assumed his ad 

ministrative duties 

at Memorial Hos 

pital, Rock 

Springs, Wyo., De 

cember 1. Mr. Ma 

gee’s previous ex 

R. C. Magee perience in the 

hospital field was at 
Medical 


served first as purchasing agent, then as 


the University of 


Colorado Center, where he 
assistant business manager, and later as 


personnel director. 

Stephen Pondak, formerly business 
manager of Millville Hospital, Millville, 
N.]., has been 


the hospital. 


named administrator of 
\ newly created position, 
it takes the place of the former positions 


ol superintendent and business manager. 


Marion Jackson has been appointed 
administrator, Henrietta D. Goodall Hos 
pital, Sanford, Me. Miss Jackson has 
been active in hospital circles in New 
England and is a fellow of the American 


College of Hospital Administrators. 

Dr. Archibald Hoyne, medical super 
intendent of the Contagious Diseases 
Hospital, Chicago, has resigned. Dr. 
Samuel Hyman, chief of the communi 
cable disease section of the board of 
health, has been appointed acting super 
intendent until the hospital’s board of 
advisers recommends a new superintend 
ent. Dr. Rowine Brown, assistant super 
intendent, also resigned. Dr. Hoyne had 


been chief of the hospital for 36 years. 


Dr. Thomas C. Black, formerly chief 
of professional services at Lamar Vet 
erans’ Hospital, Memphis, Tenn., re 
cently became superintendent and med 
ical-director of the Central Florida Tu 


berculosis Sanatorium. 


Haydn 


Deaner has 


M. 
been 
appointed admin 
istrator of Trues 
dale Hospital, Fall 
River, Mass., suc 
ceeding Mrs. De- 
light S. Jones, who 
H. M. Deaner because 
of ill health. Mr. 


administrative residency 


resigned 


Deaner served his 
at the George 
F. Geisinger Memorial Hospital, Dan 
ville, Pa., and has been assistant admin 
istrator of Truesdale Hospital for the 


last year. 


Mrs. Louise Jones, R.N., has been 
appointed superintendent of the newly 
constructed Mauritz Memorial-Jackson 
County Hospital, Ganado, Tex. The hos 


pital will be ready for use about March 1. 


R. Oswald Daughety became admin 
istrator of City-County Hospital, Win 
ston-Salem, N.C., December 1. He was 
formerly administrator of Hermann Hos 
pital, Houston, Tex. 

Norman E. Snyder has resigned as 
superintendent of Gregg Memorial Hos 
pital, Longview, Tex. 

A. B. Carter 


intendent of the 


has been named super 
new hospital now under 
construction at Iraan, Pecos County, 
Mr. Carter, who was vice presi 


156.) 


Texas. 


(Continued on Page 
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cap with the large pull-tab. Easy to / 
open—eliminates torn gloves and 


ripped fingernails. in Saline 
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Look for the distinctive shape. e 
Can be stored bottle-to- bottle —re- Se Only If Crystal Clear 
quires less storage space. 
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TE... .. the easy-to-read 


Cutter label. Your staff can quickly 
and accurately check type and per- 
centage of solution. Saves time and 
eliminates possibility of error. 


Cis... for the safe, new-style bail. 


Withstands tremendous pressure. 
The only bail that pops up in place. 
Permits Saftiflask to be inverted 
and suspended with one hand. 

You get all these features when 
you use Cutter Saftiflask Solutions 
—always safe, sterile, pyrogen-free, 
sealed under vacuum and ready for 
instant use. 





Your Cutter Hospital Supplier is af your service 
with the complete line of Cutter Saftiflask 
Solutions always available. 
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INDOCTRINATION PROGRAM 


S| fr the board of trustees of 
Overlook Hospital, Summit, 
N.]., decided to build 


private 


a new two mil- 


lion dollar pavilion, it was 
amazed to find that many friends and 
supporters knew little about the insti- 
tution, its organization and function 
deal of 


some quick and 


This caused a great concern 
and, as we saw it, 
concrete explanation had to be worked 
all of 


them 


out on paper and presented to 
workers telling 
This 


tion story Was prepare d so that it could 


the campaign 
about the hospital indoctrina 


best be told to large groups as briefly 
as px ssible 


Weekly 


ranged with workers from the various 


group meetings were ar 
areas served by Overlook Hospital at 
which time we discussed the plans for 
the new building, the reasons for them, 
and the method used by the fund rais 
ing organization to raise needed cap 
ital. I shall briefly outline some of the 


methods used in conveying this story 


80 


acquaints the community with 


A. W. SMITH 
Director, Overlook Hospital, Summit, N.J. 


HISTORY OF THE HOSPITAL 

Even though this hospital draws 
from a population of 191,000 people, 
many people in communities served 
by Overlook do not know its location; 
the work it does; who is affili- 
board of 


members of its medical staff; 


its size; 
ated with it; the trustees; 
whether 
it trains interns; whether it has a train- 
ing school for nurses, and so on 

The hospital was built more than 
40 years ago and has played an impor- 
tant part in the community. It was 
and still is the only hospital available 
Since the was 


for miles hospital 


founded in 1906 it has grown from a 
30 bed private hospital to a commu- 
nity hospital of 200 beds. During this 
period a modern 41 bed obstetrical 
unit was built, with a complete oper- 
ating 
patient facilities, modern nurses home, 


and delivery room suite, out- 
and extensive additions to the original 
medical and surgical building 


During the whole talk on the history 


= VERLOGR 
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its hospital 


of the hospital we tried to emphasize 
the institution's position of leadership 
that 
front line of civilian defense and that 


all during the war it was the 
it must at all times stand ready to meet 
any type of emergency; that it main- 
tains a Close relationship with other 
institutions with which we try to de- 
velop better understanding in health 
and hospital problems and work out 
uniform schedules and procedures, and 
what this relationship may mean to 


us in the future 


FINANCIAL PICTURE 


It was also necessary bring out 
the financial aspects of the institution 
because we were planning to build 
additions which were more than twice 
the value of the present plant, and the 
people of the community wanted to 
know our financial standing; whether 
accounts were being paid; the outlook 
until the building was erected, 


and, when the new structure was com- 


new 
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Picture 


the patient's 


progress 


... with photograph 4 
... after photograph 
Carcinoma oF Buccat Mucosa: Extensive leukoplakia is 


associated with the primary lesion.( Kodachrome transparency.) 


YOR THE BUSY PHYSICIAN, photography can be indispensable. 
| \ single photograph, for example, may serve to authenticate 
a record better than pages of notes... a motion picture or a 
series of still pictures can reach and teach hundreds with the 
instructor himself miles away. 

Full-color photographic studies of oral conditions such as 
depicted above. of the blood picture at the right. or of the 
patient below, demonstrate the importance of photography to 
the individual physician ...to the profession as a whole. 
Certainly, nothing else could present the visual aspect of cases 
like these as forcibly, as memorably, as quickly as Kodachrome 
or Kodak Ektachrome transparencies. 

Yet all three photographs together with others used to 
document the cases——were the result of simple, routine pho- 
tography ... easily, quickly handled with standard equipment 
and materials by the physician himself, the medical photog- 


rapher, or a member of the hospital or clinic staff. 


Leukosarcoma: Smear preparation stained to differentiate 


lymphoid elements in the blood. (Kodachrome transparency.) 
} 


ri-Beam Standlight placed 
o the camera-patient axis, 
abdominal bring enlargement 


nsparency.) a into strong relief 


Serving medical progress through Photography and Radiography 


Kodak 


TRADE-MARK 





Picture the patient’s progress (continued) 
on 


CARCINOMA OF THE Liver: This 
specimen ts a section of liver show- 
ing the appearance of prumary car 


cinoma.( Kodachrome transparency.) 


To minimize reflections, the speci- 
men was fastened to an oilcloth- 
covered background, in a glass tray, 
with a saline solution covering its 


free surface 


Most cameras become “color cameras” 


... when they're loaded with Kodak color film 


Yes, getting brilliant color is a simple matter with full-color 
Kodak Film—Kodachrome or Ektachrome. No special equip- 
ment... no special technic is required for exposure. 

With Kodachrome Film, Kodak does the processing 


without extra charge. Duplicates (same-size, enlarged, 


KODACHROME 
TRANSPARENCY 
AINTEVGSNY BA 
ywOUeHovaON 


or reduced) and Kodachrome Prints are ordered ypeniature camend 
through any dealer. With Kodak Ektachrome ose of them, use 
Film, processing may be handled in any well- Kodachrome Film 
equipped processing room—a tremendous advan- _ - - - give slides for 
projection, prints, 


tage when same-hour results are required. Here, 
enlargements, 


too, Kodachrome Duplicates and Prints are avail- 
able through dealers. For further information, see 
your dealer... or write to Eastman Kodak Com- 
pany, Medical Division, Rochester 4, N. Y. 


Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray 
processing chemicals; electrocardiographic pa- 
pers and film; cameras—still- and motion- 
picture; projectors —still- and motion 
picture; enlargers and printers; photo 
graphic films—color and black-and 
white (ine luding infrared); photo- 
16-millimeter motion-picture cameras use Kodachrome graphic papers; photographic proc- ? ee, erty 
essing chemicals; synthetic organic . cor, 
chemicals; Recordak products “ Me Sheet-film cameras take 
Kodachrome Professional and 
Kodak Ektachrome Films... 
give full-color transparencies, 


Film in rolls or magazines give 
duplicates for brilliant showings 


prints, enlargements. 


Serving medical progress through Photography and Radiography 


TRADE-MARK 
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ball-shaped sponges 
are ideal for hospital use! 


Hospitals themselves tell us that RoNpIc ready- 
made, Ball-Shaped sponges have many important 
uses in surgery and the wards. Real convenience! 
Round sponges, machine-made, always on hand 
for any use. 


Just the right shape...right size—Round, 
soft, RONDIC sponges are made by machine, of 
long-fibre cotton, securely covered with fine 
mesh gauze. 


4 HANDY SIZES 


IDEALLY SHAPED FOR... 


A 


1. Abdominal, rectal, vaginal surgery Nig. 


+.. OF any sponge-stick use 








2. Tonsillectomy sponges and 
tonsil packs cenentll 





. Packing for intestinal apertures 

. Cleansing lacerations 

. Hypo and intravenous wipes 

. Prepping 

. Needle shields in sterilizing syringes 
. Pressure application 

. Any tampon use 


. Stoppers for test tubes 
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pleted, whether we would operate with 
a deficit or break even or maybe make 
a profit. This required the compilation 
of financial statistics which could be 
easily digested by large groups of peo- 
ple but still convey to them the finan- 
cial development of the institution, 
the part it had played in giving service 
to the needy, and an estimated oper- 
cover the 


ating statement to 
§ 


building plan 


new 


HOSPITAL AND POPULATION 
STATISTICS 

Studies were made to find out how 
many dfferent areas were served by 
this hospital. These revealed that our 
patients are drawn from 34 munici- 
palities. This was most enlightening 
to all concerned so it was felt that a 
chart should be prepared which would 
convey our findings to the general 
population served by Overlook Hos 
pital. Each 


asked to tell us its present population 


municipality was then 
A survey of admissions to the hospital 


for the first six months of 1948 was 
compiled according to the figures sub- 
mitted by these municipalities and we 
then arrived at an estimated admissions 


figure for the areas served for the 


entire year. The admission census and 
population census were set up in chart 


form 


REVIEWING ORGANIZATION 
CHANGES 


Many changes have taken place at 
Overlook 
Consequently, we felt that we 


Hospital in the last two 
years 
had an opportune time to sell the 
hospital to the community and to cre- 
ate a feeling of confidence by letting 
it know that we were well organized 
A leading hospital consultant was in- 
vited to make a complete administra 
tive survey of the institution. His re- 
port gave the board definite and val 
uable information to strengthen its 
hand in a reorganization process which 
badly 


A survey 


was needed and long overdue 
was also conducted by an 
other consultant to ascertain whether 
the hospital was properly lecated in 
the areas served and whether it should 
undertake an immediate building pro 


With 


before us, we 


gram these facts and figures 


able to lay 


immediate 


were then 


the foundation for an cap 


ital drive for a new addition 


One of the most important changes 
to be made was the hospital by-laws 


which, according to modern hospital 


teachings, had to be rewritten and 


brought up to date. A great deal of 


iner consultant to ascertain whether 


82 


new by-laws were approved which spe- 
cifically set forth the powers of the 
trustees and the director of the hos- 
pital and defined the limits of their 
authority 


DIRECTORSHIP OF HOSPITAL 

Becase there was such a great lack 
of knowledge as to the functions of 
the director of the hospital and his 
relationship with the board of trus- 
tees, medical staff and the women’s 
auxiliary, it was felt that a chart of 
organization should be prepared and 
presented to the various interested 
campaign groups. A short résumé was 
given regarding the present director, 
where he obtained his training, and 
what his qualifications are for his pres- 
ent position. Considerable time was 
spent in discussing the progress made 
from an administrative standpoint dur- 
ing the last year and a half, and the 
progress anticipated during the coming 
year 


COMMUNITY HOSPITAL 


Since this is a general hospital serv- 
ing 34 municipalities, it is a typical 
example of a community hospital. It 
was, therefore, 


necessary tO gO into 


detail on what is meant by a com- 
munity hospital; why it differs from 
other types of hospitals; its relation- 
ship to public health and to industry; 
what it means to the community; rela- 
tionship between hospital and director, 
and the part that the various staffs 

attending, courtesy, honorary and con- 
We 


which 


sultant — play in our hospital 


therefore prepared a_ chart 
clearly showed the various steps taken 
by a physician from, the time he is 


graduated from an approved medical 


school to his appointment on the med- 
ical board. 


HOSPITAL ORGANIZATION 


In order to illustrate clearly the or- 
ganization existing at our hospital the 
following charts were made up briefly 
yet complete in every detail. 

1. Overlook Hospital Assoctation. 
This explains the various steps neces- 
sary in order to become a member of 
the association, election of the board 
of trustees, officers, relationship with 
the director, standing committees and 
their functions, and the tie-in of the 
women’s auxiliary with the board. 

2. Overlook Hospital Medical Staff 
The purpose of this 
chart is to show the officers, members 
of the executive committee, the various 


Organization. 


committees and sections and their rela- 
tionship with one another. 

3. Organization Chart of Overlook 
Hospital. A hospital must have sound 
organization in order to function eff- 
ciently. This means there must exist 
good interdepartmental relationship on 
the same level of authority, as well 
as perfect working conditions in the 
other groups of administration. There 
must also be a clear picture of the 
entire setup of the governing body of 
the institution 

4. Nursing Organization of Over 
look Hospital. This chart shows the 
functions of the nursing department, 
its relationship to other departments 
and, finally, the control of the depart- 
ment by the director 

These charts were of material as- 
sistance in interpreting the hospital 
and its organization to the campaign 
workers and, through them, to the 
community 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


Modern methods of treatment require 


AN OPEN PSYCHIATRIC HOSPITAL 


REATMENT is 


you do, but where you do it 


what 
Med- 


icine has won praise in plenty for 


not only 


and inventions in 


would be 


hard, however, to point to more than 


great discoveries 


therapy and diagnosis. It 


a handful of outstanding advances in 


our provision of places in which 
treatment may be given. This is par- 
the treatment of the 


We 


heme, the doctor's office, the general 


ticularly true of 


psychiatric patient have the 
and the special hospitals, the clinic 
and the outpatient department, but 
these have been with us for periods 
long antedating the appearance of the 
great modern advances in psychiatry 
time when most 


This is a we 


ideas on how to 
Public 


has finally been brought to a_ point 
deter- 


urgently need new 


app! what we know opinion 


where there is the strongest 


mination ta deal with mental health 


PLAN BETTER FACILITIES 
United States, both 
and state governments have announced 


In the tederal 


extensive plans, well financed, to pro- 


vide better mental health facilities 


In Canada, the Dominion-Provincial 
health grants, set up last year, go still 
farther and provide more for mental 
than does other federal 


health any 


government, and at the time 
afford field 
than is given to any other health field 
held 
that one torm of hospitalization which 


both 


psy 


same 


greater support to this 


There is a widely conviction 


will be greatly expanded in 


countries is that afforded by the 
division 
But 
ning of these divisions perpetuates a 


old Hos 


authorities superin 


chiatric of the general hos 


vital only too often the plan- 
I I 


quarter-century stereotype 
pital medical 
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D. EWEN CAMERON, M.D. 


Director, Allan Memorial Institute of Psychiatry, Montreal 


tendents, heads of clinical depart- 
ments, chairmen of medical boards— 
are almost inevitably graduates of 20 
or more years ago. When they went 
through medical psychiatric 
departments in general hospitals were 


a rarity, set up in a few pioneering 


school, 


centers. Psychiatry was accorded only 
the curriculum of 
none in 


a few hours in 


some medical schools, and 
many. A remarkable, but by no means 
venerable, relic of this neglect is the 
fact that no separate psychiatric ex- 
amination is required in the national 
board the United 
States or in the dominion council ex- 


in Canada, although in 


examinations in 


aminations 
both countries approximately one-half 
of the total hospital beds are occu- 
pied by the mentally sick 


TWENTY YEARS OUT OF DATE 

Of necessity, then, the psychiatric 
instruction which these hospital au- 
thorities received was based upon the 
clinical material accessible to the lec- 
turer of 20 years ago, namely, that to 
be found in the state hospitals. Teach- 
ing in those days called for the weekly 
assignment to the local institutions— 
of the demented 
wildly talking 
melancholic, 


the presentation 
the 
manic, fearful 
all picked because they were “full 


blown 


cated to psychiatry that it was im- 


schizophrenic, 


and the 


cases. So little time was allo- 


possible to train the student to recog- 
nize any save the gross deviations in 


behavior, deviations which, inciden- 


tally, he might never encounter from 


one year's end to another when he 


went out into practice 


Hence, when the student of those 


days, now grown to the impressive 


stature of hospital superintendent or 


member of the medical board, sits 
down to plan the new psychiatric de- 
partment, it is this unreal stereotype 
of 20 years ago that guides his think- 
ing. In our experience, no fault more 
frequently mars and distorts the pro 
vision of psychiatric facilities in gen 
eral hospitals than that of planning 
for the extreme case. 


DOES NOT RESTORE CONFIDENCE 


Because 2 to 3 per cent of patients 
may be actively suicidal, or the occa- 
sional patient may be noisy or violent, 
all the patients must be kept under 
lock and key; all the windows must 
be barred or otherwise protected; all 
the clothing and furnishings must be 
checked in a vain attempt to eliminate 
everything with which a patient might 
attempt. The whole 
department moves in an atmosphere 


make a suicidal 
heavy with conspicuous and uneasy 
surveillance. Nothing could be less 
likely to persuade relatives and pa- 
tients alike of the necessity of seek- 
ing early treatment. Nothing could 
be less conducive to the restoration of 
the patient's confidence or offer him 
less fortunate facilities for the regain- 
ing of his skills in interpersonal rela- 
tions. 

We would suggest that a much bet- 
ter job could be done if the hospital 
authority made a clean break with 
the past (for psychiatry of 20 years 
ago is the equivalent of pre-Listerian 
days) and based his planning of the 
psychiatric section on the needs of that 
large number of psychiatric patients 
already in his hospitals—untreated, or 
erroneously treated—in every depart- 
ment. There is the overconscientious 
bank clerk whose anxiety is leading 
to gastric dysfunction; the rigid, tense 
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spinster who is being treated for stiff- 
ness of the neck in the belief that this 
rather than a 
tensi6n 


is “rheumatism” local 
expression of the 


which ; 


general 


comes from her struggle to 
avoid accepting the facts of her own 
nature; the unnumbered patients who 
are treated over the years for any sin- 
gle one of the myriad symptoms in 
which the tensional anxiety and hys 
terical reactions may manifest them- 
selves, but who, on the general wards, 
are still only quite rarely treated as 
people with problems. 

He should base himself also on that 
still larger reservoir of half-well, half- 
sick people psychoneurotic, early 
schizophrenic, depressive—who re- 
main at home or struggle to carry on 
their jobs because there is no place 
for them to get the help they need, 
who crowd the doctors’ offices and 
swamp the outpatient department of 


every general hospital 


LOCKS AND BARS UNJUSTIFIED 


Clearly, if 
along outside the hospital, or can be 
the 


such patients can get 


taken care of in private section 


or in the public wards of the depart 
ments of internal medicine, surgery 
and gynecology or any of the special- 
ties—when they are given such diag- 
nostic designations as that of tachy- 
pre- 


cardia of unknown 


menstrual cramps, or when they are 


Origin, or 


operated upon for the removal of an 
appendix which the pathologists after 
wards find is normal—it seems hardly 
reasonable that they should be asked 
to enter a locked, barred and stripped 
down section of the hospital when 
they are correctly diagnosed as suf 
fering from an anxiety neurosis or a 
hysterical reaction 


This is a report of how a psychi 
atric department in a general hospital 
has been operated over a five-year 
legislation em 


hold 


prov ision to 


period without any 
powering the staff to the pa 


tient, or any structural 
prevent suicides or control impulsive 
ness other than that 


existing im any 


general hospital 
Allan Memo 
rial Institute is an integral part of the 


Royal Victoria Hospital 


Administratively, the 


Nurses and 
interns rotate through it. The chief of 
the department sits on the medical 
board. The attending psychiatrists act 
on hospital committees and have a 
status indistinguishable from that of 
the attending obstetricians, surgeons 
and pediatricians 

First, with regard to admission, pa 
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tients enter the institute on precisely 
the same basis as they enter any other 
department of the Royal Victoria Hos- 
pital. If they do not wish to enter, 
they cannot be admitted. Moreover, 
they (and told 
that if at any time they do not wish 
to stay, they will be discharged at 
once. This results in the screening out 


their relatives) are 


of a limited number of patients on 
the basis of their unwillingness to 
come to the hospital. The number, 
however, is remarkably small 

About 50 per cent of the patient 
population of the institute ts com- 
prised of individuals suffering from 
psychoneuroses. Among the rest are 
patients suffering from paranoid, de- 
pressive, manic, senile, toxic and psy- 
chopathic states. Suicidal, impulsive, 


sexually disturbed, and occasionally 


violent patients are included in our 
population 
not locked, and yet 


from 


The doors are 


the movement of patients one 
ward to another and from the insti- 
tute into the city is not haphazard or 
impulsive. There have been three 
suicides in five years, and no serious 
injuries owing to violence have taken 
place. This has been achieved by the 
application of two general principles 

1. The substitution of the binding 
power of interpersonal relations for 
that of physical restraints 

2. Treatment of suicidal trends, ac- 
tive hostility and acute excitement as 


emergencies 


Binding Power of 

Interpersonal Relations 
Within the 

sion we seek to integrate the new pa- 


first hour after admis- 


tient into his ward group. The head 
nurse sits down and discusses the hos- 
pital routine with him; she introduces 
him to the other patients, observes to 
whom he relates himself most easily 
and, if possible, assigns them to some 
joint activity. There are no special 
patient in his 
But 


may 


nurses to isolate the 


room away from the ward group 


on occasion the — psychiatrist 


arrange to have one of the nursing 


group act as a counselor in a thera- 


peutic team with himself Joint 


patient-nurse meetings of the whole 


group ot patients and nurses on a 


ward are held every day. In these the 
patients take the lead and the nurses 
directed toward 


efforts are creating 


a group awareness Furthermore, 
many patients belong to group psy- 
and also receive 


And, finally, all 


chotherapy units 


individual therapy 


patients coming up for discharge take 
part in discharge group meetings, dur- 
ing which there is discussion of what 
has been learned and how the individ- 
ual is going to apply this after leaving. 

Instructional and discussion meet- 
ings of the medical therapeutic staft 
and of the nurses are carried on con- 
tinually, both jointly and separately. 
Prominent among the fields explored 
and discussed by the nurses at their 
meetings is that of the formation and 
management of groups. Questions 
such as the following are considered 

|. How quickly can new patients 


be taken into a group, .e. how many 


days is it before they seem reasonably 


incorporated? 

2. What are the evidences that a 
new patient is well incorporated into 
a group? 

3. How many new patients can be 
Say, a 10 

member 


introduced at a time into, 


member group and a 20 
group? 

4. What evidence is there of a per- 
petuation of group traditions, ze. can 
the nurse identify ways of doing things 
which persist on, let us say, East-2, 
regardless of instruction by the nurses? 
By “persist” is meant regardless of 
the fact that the composition of the 
group changes within three to four 
weeks 

5. How 
when a patient is beginning to break 
away from the influence of the group? 
Do patients who are going to run 
away, or make a suicidal attempt, or 


steal begin to separate themselves out 


well can the nurses tell 


from the group and break its regula- 


tions?’ 


DEVELOP FEELING OF BELONGING 
What 


determined effort to integrate the in 
dividual into the strong group units? 


is the end result of all this 


The answer is in the first part of this 
paper, namely, that over the last five 
years we have treated about 500 pa 
with less trouble than 


tients a year 


is ordinarily found in the other de- 


partments of the general hospital. 
Patients develop such a strong feeling 
of belonging to their unit that it is 
sometimes a problem to get them to 
transfer to a more convalescent group, 
and nearly always a matter of difficulty 
Many of 


institute 


home 
of the 


to get them to go 


the former patients 


have established an organization of 
their own which has regular meetings 
and which brings out a small monthly 
publication entitled “Insight. 


During the first year we had a 
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problem in that a number of patients 
returned to their homes in the city 
and refused to come back to the insti- 
tute. This was met by developing 
in the patient body a tradition that 
it was a coveted and hard to attain 
opportunity to be accepted as a pa- 
tient in the Moreover, 
where a patient had to be committed 
to a local institution, he was, wherever 


institute. 


possible, first discharged home and 
then committed from there 


The Treatment of Suicidal Be- 
havior, Active Hostility and Ex- 
citement as Emergencies 

Two main premises guide us in 
dealing with these acute situations 

|. The longer they last, the more 
dificult they are to correct. 

This is in line with what has been 
reported in military psychiatry, name- 
ly, that treatment of acute fear re- 
sponses is much more successful if 
carried out within the first few hours 
or days after their inception than if 
delayed for weeks or months 

Hence, in the open hospital, we act 
immediately upon discovery of suicidal 
behavior, acute hostility or excitement, 
and we use fast-acting rather than 
slow-acting agents to break it up. We 
explore and desensitize under narcosis 
rather than making use of the slower 
depth psychotherapeutic technics. We 
use somnolent insulin—if necessary, 
the day— 
rather than hydrotherapy. We use 


continuously throughout 
electroconvulsive therapy up tO Ssev- 
eral times a day. Control of food and 
fluid intake and elimination is taken 
over within the first few hours, rather 
than leaving this till dehydration and 
exhaustion have become clinically 
evident 

The medical and nursing staff as- 
signed to the patient is at once or- 
ganized into a psychotherapeutic pat- 
tern in accordance with the nature of 
the problem. If the patient is show- 
ing a general excitement, contact 1s 
through one member who plays a pas- 
sive, nonparticipating rdle; if the pa- 
tient is hostile, contact is commonly 
maintajned through the most accepted 
member of the team; while in suicide, 
the group as a whole affords close 
support and reassurance to the patient. 

Under this regime, we commonly 
find that this acute reaction can be 


terminated or reduced to 


easily man 
aveable proportions i ’4 wo 48 hours 

Our second premise ts that all in 
tions affect the other 


group, witl 


mem 


the patient 


consequent augmentation of the dis 
turbed patient's behavior. 

There is set up, as it were, a rever- 
beratory reaction between the actively 
disturbed and the other members of 
his group. Hence, the urgent need to 
reduce the intensity of his suicidal 
behavior, his hostility and excitement, 
and to keep him out of contact with 
the others of his group until this is 
done. As will be seen from the de- 
scription of the procedures used, they 
naturally entail his being in his room 
and, commonly, in bed. 

If you are planning to open a psy- 
chiatric department in a general hos- 
pital, here are fundamental “don't's 

1. Do not let it be a “locked” sec- 
tion. After all, the cases that will be 
coming in are very much the same 
kind as looked 
after in the rest of the general hos- 
pital. 

2. Do not let the courts commit to 
your center 


have hitherto been 


3. Do not compromise by opening 
part of your psychiatric section and 
locking the rest. This is a half-way 


device often suggested by  over- 
anxious and twittery superintendents 
of general hospitals. But, paraphras- 
ing Lincoln, “No modern psychiatric 
division can survive half locked and 
half open.” The patients and the 
public react to the whole division in 
terms of the half they fear. And your 
possibly be expected to 
locked 


a modern, 
progressive pattern when it gets out- 


staff cannot 
inside the 
section and then shift to 


behave one way 


side the locked door 


AFFECTS STAFF-PATIENT RELATIONS 

The major result of setting up a 
psychiatric section as an open one is 
the immediate and profound effect 
upon the staff-patient relations. These 
relations in an open hospital become 
greatly enriched and deepened. The 
staff meets the patient on a person 
to person basis and not as a semi- 
deprived citizen. Moreover, the staff 
is under continual stimulus to under- 
stand and help. The patient, too, not 
being deprived of his status as a citi- 
zen, has responsibilities in place of 
the doubtful privilege inherent in be- 
ing directed and supervised. 

But the main emphasis is upon the 
great increase in the necessity for the 
staff to concern itself with, to work 
upon and to find solutions for the 
things with which it ts faced You 
éannot just lock up your problem and 
go away and leave it 
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THE ANESTHETIST NEEDS A NEW NAME 


The duties, skills and activities of this specialist are 


better defined by the designation, ‘‘pneumatologist”’ 


PALUEL J. FLAGG, M.D. 
New York City 


HE 


American 


most man in the 
the pa- 


practi- 


important 
community is 
doctor — the general 
He is the source to which the 


tient’s 
tioner. 
individual must turn for guidance 
Because of his firsthand knowledge of 
his patients and of his neighbors, his 
response to personal and community 
needs is most likely to be accurate 
and just 

The doctor's doctor, the specialist, 
in spite of his identification with 
physical relief or tragedy, exists to 
assist and to complete the work of 
the general practitioner. His function 
is to provide special diagnostic and 


technical service to the patient 


MUST CONCENTRATE MORE 

To reverse this natural relationship, 
which occasionally occurs through in- 
advertence, is to open the door to an 
appalling assortment of misfortunes 
ranging from unnecessary 
Human 
ing what it is, the 


operations 
to sudden death nature be- 
progressive spe- 
cialist in any field may be expected 
to concentrate upon more and more 
concerning less and less. The bark of 
the tree becomes more important than 
If this 
logic is correct, the inescapable con- 


When one is ill the 


the shadow cast by the forest 


clusion follows 


first man to consult is the general 
He stands at the 
He can best indicate the path 


may or 


practitioner cross- 
roads 
that may not lead to his as 
sociate, the specialist. 

The hospital ts a community effort 
to care for its acutely and chronically 
ill. Ie 
the sick in the Community both within 


W here 


the highway 


is dedicated to the care of all 


and without its walls its serv 


ices can reach tragedy 


or the accident in the home, its help 
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ing hand is precisely as important as 
it is in the tonsillectomy, the laparot- 
omy or the bronchopneumonia 

If this community obligation is not 
realized the hospital can soon deterior- 
ate into a secluded and quite un- 
supervised experimental station where 
specialists eager to develop particular 
fields become intent upon finding ma- 
terial for routine or unusual operations 
to back up a specialty board standing 
or a local community reputation 

It may well be asked 
pital designed and operated to provide 


Is your hos- 


clinical material for the development 
of specialties or is it for the purpose 
of providing service to the patient, 
services generally recognized as accept- 
able and safe? That the former fre- 
quently occurs is clearly demonstrated 
in the that the new suburban 
hospital frequently identifies efficiency 
and progress by the amount and va- 
riety of its surgical equipment. The 
fact that its staff may not be qualified 


fact 


to utilize this apparatus or that, in- 
may be a 
temptation to experimental surgery is 


deed, the new equipment 
quite overlooked. 

A question of fundamental impor- 
What are the clin- 
ical experiences of your specialty staff 
and, still important, 
does your particular community pro- 


tance, therefore, is 


members more 
vide enough surgical material of an 
unusual character to justify the highly 
specialized procedures contemplated? 

Air service is now generally avail 
able for the direct transportation of 
the patient suffering from an excep 
tional condition to a clinic active in 
the particular field. Arrangements can 
also be readily made to transport 
skilled surgical personnel to the pa 


tient who cannot be transported 


Reference to a recently developed 
and highly specialized field may serve 
to illustrate the foregoing. 

Anesthesia in the suburban hospital 
has become the center of much con- 
troversy. It is implied that the sur- 
gical service of the hospital cannot 
proceed and will shortly collapse if a 
physician referred to as an anesthesi- 
ologist is not employed at the earliest 
possible date. It is insisted that the 
specialist in anesthesia is on the same 
professional level as the internist or 
the surgeon 
tained this insistence may be, no mat- 


However eager and sus- 


ter how necessary and important the 
contribution to the surgery about to 
be performed, the fact remains that 
anesthesia is not an end in itself. The 
afesthetist cannot exist alone or func- 
tion alone. He remains and, by the 
nature of his service, must continue 
to act as an assistant to the surgeon. 

If this be granted, where does the 
conclusion lead? It would seem to 
follow that the highly skilled, univer- 
sity prepared anesthetist not only is 
out of place but must actually remain 
unhappy and frustrated as assistant to 
surgeons in a hospital whose activities 
are necessarily limited to the per- 
formance of procedures common to 
the small community. Trained to meet 
the exceptional, what scientific relief 
remains for him but experimentation 
in novelties? 


ROUTINE PROCEDURES SAFER 

While highly trained and _ skillful 
anesthetists are necessary for a success- 
ful issue in the removal of the stom- 
ach, a lung, or the short circuiting 
of the blood vessels of the heart, this 
exceptional experience and skill are 
not essential for the great bulk of 
routine surgery, i.e. the tonsillectomy, 
the appendectomy, the acute infec- 
tions, the gynecological, genitourinary, 
orthopedic or other interventions. It 
is far safer to modify a basically safe, 
skillfully 


esthetic agent and method adapted to 


administered routine of an- 


the age, sex, anatomical, physiological 


and ordinary pathological variations 


than it is to attempt to meet these 


variations by a comstant variety in 
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a 


concept of control 
in nasal congestion 


A combination of an Antihistaminic and Vasoconstrictor 


Antistine-Privine gives prompt, pro- 
longed relief from allergic nasal mani- 
festations accompanying the common 
cold and in hay fever. 

This new synergistic combination 
contains the effective antihistaminic, 
Antistine, to block the congestive 
action of histamine and the most 
potent vasoconstrictor, Privine, to 
shrink the nasal mucosa. 

It has been established that “the 
decongestant action of Antistine- 
Privine on the allergic nasal mucosa in 


many instances appears to be more 
intense and prolonged than from either 
solution alone.”*! 

Privine is still available, of course, 
for use in those conditions where the 
antihistamine component is consid- 
ered unnecessary. 


ANTISTINE-PRIVINE, aqueous solution of Antistine 0.5%, 
and Privine 0.25%, in bottles of 1 fl. oz. with dropper. 
DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 


PRIVINE hydrochloride, 0.05% solution in | oz. dropper 


bottles for prescription; 0.1% solution reserved for office 
procedures, in | pint bottles only. 


1. Friedlaender & Friedlaender: Amer. Pract. 2:643, June, 1948 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


ANTISTINE (brand of antazoline); PRIVINE (brand of naphazoline) ¢« Trade Marks Reg. U.S. Pat. Of 
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uumber and choice of agents and 
methods 

However, under these conditions a 
highly trained appointee, even though 
paid a salary of $10,000, either will 
be bored to distraction by an accept- 
able safe routine often carried on best 
by a properly trained and supervised 
nurse technician or will be con 
strained to add flavor and excitement 
to his approach by trying out every 
thing he knows or hears of—to keep 
abreast of the time or to keep his 
hand in for the occasional surgical 
problem sought out daily in the out 
patient department at the request of 
the progressive surgeon 

As the general practitioner is the 
most important medical man in the 
community, and as the specialist in 
his intensive knowledge of a particular 
field provides the logical and proper 
means to the desired end, rehabilita 
con, an increased respect for the gen 
intimate 
field 


would seem to be 


eral practitioner and a more 


and closer association with the 


of general medicin 


in order. In the smaller community 


instead of disclaiming contact with the 


patient and with community prob 


lems to increase in stature, will not 


such contact preserve the specialist 


from the other horn of the dilemma 


that of 


paid technician? 


becoming a glorified highly 


OUTLETS ARE AVAILABLE 


The survival of a patient who has 


experienced an exceptional operation, 
an operation of choice not an emer 
gency, at the hands of the amateur in 
i special field does not make such an 
Mere 
surgical hazard can be 


While 


under the 


ope rator a great surgeon con 


tempt for the 


confused with courage anes- 


thesia parallels surgery con 
I § 


} 


ditions referred to, legitimate and 


ambition and 


the physician trained in 


satisfying outlets for 
skill ot 


thesia are presently 


anes 


ivatlable 


The field of anesthesia is limited by 


its terminology “the control of pain 


The physician, however, practicing in 


field is not limited. As 
of tact he 
skills 


required: Whe n the 


this 
is obliged to make 
cial available when and where 
emergency 
care of the 

side as well 
When In th 
hal wcident 


Ar least 0,000 


isphyxt 


quently 
cach year from 


forms, 4.¢. gas potsoning 


babies.* Fur- 


thermore, in the hospital where a pa- 


of these are newborn 


tient suffers chronic impairment ot 


the circulation and respiration, the 
anesthetist trained in the pathology of 
these conditions is likely to be better 
prepared than is any other member 
of the staff to render service 
Unfortunately, in the pressure of 
organizing a new specialty, a singularly 
successful and skillful accomplishment, 
the unfortunate designation anesthesi- 
ology was adopted. An attempt was 
later made to decorate the name with 
new meaning, as resuscitation and in- 
halation therapy. Since each of these 
fields is as large as and, in the case of 
more 


resuscitation, important to the 


patient than is anesthesia, it is not 


surprising that the result has been 


disappointing 
The 


distress 


restriction of activity and the 


conveyed by the term anes- 
thesiology was noted in the Journal 
if the American Society of Anesthest 
1949 The 


anesthesiologist is obliged to accept 


ygists for September 


the title of anesthetist most of the 


time because it is shorter and less 


tongue twisting. Furthermore, in the 


mind of the general public, the an 
esthetist, or even anesthesiologist, may 
mean physician, nurse, technician or 
even office girl.” The Journal is to be 


commended for its candor. It voices 


hope by explaining that midwifery 


became obstetrics; unfortunately it 
does not tell us how or why 


Without in 


and its 


any way disparaging 


inestimable value 
field ot 


a sincere ap- 


anesthesia 


in providing an operative 


new horizons, and with 


preciation of the physician who has 


done so much in an organizational 


and technical manner to bring about 
limitation of 


the present result, the 


anesthesia as a restricted intramural 
specialty serving as an ancillary branch 


of surgery 


remains. Conversely, the 
qualifications and obligations of the 
l ; 

field 


with the 


active in. the should 


become identified 


duties demanding his 


physician 
larger 
circle of atten 
tion 


} 


Since anesthesia does not provide a 


common denominator for the three 
fields of pain control, life saving and 
the treatment of disease, what remains? 
98 Sir Thomas Beddoes opened 
ite at Clifton near 
In 1929, speaking 
anesthetists in Bos 
lell Henderson while 
ot Resuscitation 

Pul shine Cx 


discussing resuscitation procedures 
made this statement, “You men are 
more than anesthetists, are gas 
therapists.” The integration was cor- 
denominator, re- 


you 


rect, the common 


gardless of various other methods em- 
ployed, is one of gas administration. 
No question is raised as to the truth 
of this assertion in inhalation therapy 
Although 
spinal or intraveneous methods in an- 


and resuscitation. rectal, 


would appear to make the 
term impractical, the fact remains that 
the supportive benefit of oxygen, oc- 


casionally of carbon dioxide and fre- 


esthesia 


quently of the anesthetic gases, must 
always be at hand 


TERM HAS BEEN ACCEPTED 

In 1935 Alexis Carrel, who had be- 
come interested in the problem, sug- 
gested the use of gases for treatment 
as “pneumatotherapy.” From this sug- 
gestion came “pneumatology.” The ac- 
ceptance of this term as an integrat- 
ing terminology will be found in 
leading dictionaries and in activities 
in which the medical service of the 
armed forces has taken part. 

Through pneumatology. the physi- 
cian director of the medical center 
and the practicing physician in the 
community hospital find satisfaction 
and a man’s job capable of absorbing 
energy. Be- 
cause of this enlarged view and re- 
sponsibilities, the establishment and 
anesthetic 


tines are no longer restrictive 


their best training and 


maintenance of safe rou- 
The 
physician called to care for the sud- 
den asphyxial accident and the chroni- 
cally ill medical patient once more 
practices as an independent physician. 
His position as surgical assistant is 
recognized as part of other critical 
duties. 

The general practitioner obligated 
to the patient and to the community 
capable, 


highly skilled associate in the pneuma- 


will find a experienced, 


tologist. This associate is prepared to 
serve him by conducting or direct- 
ing the anesthesia for his patient, by 
caring for the inhalation therapy in 
circulatory or pulmonary complica- 
tions, and by rendering prompt and 
expert service in the prevention of 
impending asphyxia both within and 
without the hospital. The pneumatol- 
ogist may be looked upon as one to 
whom the technician in 


Nurse anes 


thesia, the oxygen therapy technician 


} 


in industry, and the rescue squads of 
) 4 


the fire and police departments will 
turn for and 


instruction supervision 
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hntroducing the Yew’ Ohio oid rink () leeless Tent. ‘ 


assures constant temperature 


and humidity 


— 


Draft-free Comfort for Patients 


Unnatided by the) patient, the new Ohio Heidbrink 90 Tent 
gently diffuses cogl, constantly controlled, oxygen-rich air 
into the hood. Though outside thermometers may read 40° 
higher, the air x the hood is kept within one degree of 
the temperature selected. The roomy vinylite hood provides 
a clear, unobstructed view on all sides and above, thus puts 
the pdtient at ease| 


Maximym Economy in Operation 


The |new Oblo~Heidbrink 90's thermostatically modulated 
cooling“system eliminates“ritating on-off switching. As a 
result, waste~ of electricity, mechanical wear, temperature 
variation and noise are dramatically reduced. Still other 
advancements make this new tent more convenient and 
ecqnéntical_to operate. 


New Features 


¢ Removable froat.and rear panels ¢ Time and trouble- 
saving drain tube and sight glass for large-capacity water 
reservoir ® Quickly collapsible hood hanger adjustable from 
54” to 66" ¢ Simple, single control on regulator for oxygen 
flush and metered flow ¢ Readily accessible cooling unit 
allows rapid cleaning and servicing * Blower motor needs 
oiling only at 3-year intervals ¢ Easily viewed dial ther- 
mometer ¢ Regulator mounting stud, 


Write for descriptive literature. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


A DIVISION OF AIR REDUCTION COMPANY INCORPORATED 
1400 E. WASHINGTON AVE. © MADISON 10, WIS. 


<a> 


Branch offices in principal cities. Represented on the West Coast by 
Ohio Chemical Pacific Company, San Francisco; in Canada by Ohio 
Chemical Canada Limited, Toronto, Montreal; Internationally by Airco 
Corporation (International), New York City. 

OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apporatus ® Ohlo- 
Heidbrink Oxygen Therapy Apparatus @ Kreiselman Resuscitotors @ Scanion-Morris 
Sterilizers © Ohio Scanlan Surgical Tables © Operoy Surgical Lights © Scanlon 
Surgical Sutures @ Steri!-Brite Furniture @ Recessed Cabinets @ U. §. Distributor 
of Stille Instruments ( 
OHIO MEDICAL GASES — Oxygen © Nitrous Oxide © Cyclopropone © Corbon 
Dioxide @ Ethylene @ Helium and mixtures @ Also Loboratory Gases and 
Ethy! Chloride 
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THE PHARMACIST STRIVES FOR ECONOMY 


IDA GUBER 


Chief Pharmacist, Faulkner Hospital, Jamaica Plain, Boston 


I FOR good hospital management, the 
director must provide his hospital 
The 


pharmacy can function efficiently in 


with a pharmacist organized 
its own specialty and contribute to the 
welfare of the organization as a whole 
This in Phar 


macists are qualified to purchase drugs 


itself is an economy 
and pharmaceuticals, and generally do 


so at a much greater saving than 


could otherwise be effected. In many 
instances the pharmacy has been found 
income 


to be a definite source of 


SAVES NURSING HOURS 

Prompt, courteous service rendered 
by the pharmacist may result in a sav- 
ing of many hours when a 
certain standard of discipline is main- 
Most of 


improve by studying the situation as 


nursing 


tained. us can find ways to 


a whole. For example, routine order- 
ing, pick up, and delivery service can 
eliminate much wasted time for the 
pharmacist as well as the nursing staft 
Wherever possible, head nurses should 
supervise all ordering, anticipating 
the pharmaceutical needs for their floors 
for a certain period of time. Mes- 
sengers can be designated to pick up 
and deliver pharmaceuticals at specific 
times during the day. Such routine 
service would obviously save much of 
valuable time. Of 


the nurses course, 


emergency orders would be cleared 


immediately 
Indirectly such service would mini 
clerical work for the 


mize nurse, 


pharmacist and bookkeeper. Popular 
drugs, such as penicillin, can be made 
floor stock. By floor stock I do not 
mean the running expense of the vari 
should be a 


floors. Penicillin 


drug 


ous 
charge put on a weekly charge 
basis. For example, the total charges 
for the number of doses of penicillin 
received by each patient are sent to 
the pharmacy once a week; that is, one 
charge per patient instead of a daily 
charge. However, if penicillin therapy 


Presented at the New England Hospital 


Assembly, 1949 


94 


is discontinued, or if the patient is to 
be discharged, then the charge is sent 
to the pharmacy immediately. 

It is our duty to uncover leaks and 
waste in the hospital. This can some- 
times result in 


Surprising Savings to 


the pharmacy. Using the aforemen- 
tioned system along with occasional 
spot checking of the penicillin drug 
floors keeps 


only on the various 


losses down to a minimum. Statistics 
have proved this. For example, a 20 


per cent loss can be cut to approxi- 
mately 2 per cent 

The pharmacy and the pharmacist 
good-will 


are important agents in 


every hospital. A clean, neat and well 
organized pharmacy is an asset to the 
With an 


locating 


hospital orderly system, 


wasted time in drugs is 
Such 


helps the pharmacist keep an adequate, 


eliminated. organization also 


although not excessive, supply of 
merchandise on hand at all times. The 
amount saved will depend on the cost 
of the drugs that are duplicated or 
overstocked 

Consider the hospital pharmacy as 
part of the teaching program, always 
keeping in mind education within the 
hospital. No service organization can 
be better than its workers 

Every employe must 

1. Understand his job and what is 


must be 


clear that the employe is expected 


expected of him. It made 


to do his best and conduct himself 


in a professional manner 

2. Have an interest in the hospital 
and understand the policies and pur- 
poses of the organization. Make the 
picture clear to him 


3. Be happy in his work. This is 























as hos- 


public 


especially important, inasmuch 
pitals depend upon favorable 
attitudes 

The interested employe who under- 
stands his job is more cooperative 
with fellow employes as well as the 
public. He is like a mirror interpret- 
ing the hospital to his friends and 
those coming in for medical treatment. 

As a department head, be friendly, 
enthusiastic Establish a 
training program for the employes of 
your department 
pays dividends 


and sincere. 
It is a service which 


1. Put the employe at his ease, gain 
his confidence; find out what he knows 
about the job; point out the impor- 
tance of the work. 

Explain major duties carefully 
and patiently. 

3. Allow the employe to try vari- 
ous routine tasks; repeat instructions, 
if necessary, and criticize tactfully 

i. Let the employe feel free to come 
to you for help at any time. Observe 
often; see that the job is being done 
well. Work simplification is essentially 
a teaching and training program. 

Improved morale makes for a better 
employe and 
economy in the hospital. 


becomes an_ indirect 


TRAIN THEM IN PUBLIC RELATIONS 
It is especially important that each 
and every individual who holds a key 
position be trained in public relations 
so that those under his supervision 
are trained as to the importance of 
good public relations as well. Good 
purchasing also makes for good pub- 
lic relations. This type of service can- 
not be overemphasized because a great 
deal of thought given to purchasing 
is a real the 


means of economy to 


hospital. The purchasing agent of a 
hospital does not have to violate any 
of the rules of good buying in order 
to build good will; neither does he 
have to become extravagant in his 
habits, and in no way does he have 
to violate his loyalty to the hospital 
The pharmacist as a purchasing 
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ining rapid therapeutic action with sustained effect: 

@ PROCAINE PENICILLIN, FORTIFIED—Contains crystalline procaine penicillin 
G in sesame oil with 2 per cent aluminum monostearate w/v (300,000 
units of penicillin per cc.) fortified with crystalline penicillin G potas- 
sium (100,000 units per cc.). 

@ PROCAINE PENICILLIN AQUEOUS, FORTIFIED—Contains crystalline procaine 
penicillin (300,000 units per cc.) fortified with crystalline penicillin G 
potassium (100,000 units per cc.) for aqueous injection. 

Achieving new standards of purity and potency in streptomycin 
products: 

@ CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE—Higher assay value and 
greater solubility than noncrystalline form. 


AVAILABLE AT NO INCREASE IN PRICE OVER NONCRYSTALLINE FORM 





PENICILLIN PRODUCTS 

viats: Crystalline Penicillin G 
Sodium or Potassium «+ Pro- 
caine Penicillin G in Sesame 
Oil with 2 per cent Aluminum 


line Penicillin G Potassium 
+ Crystalline PenicillinG Potas- 
sium Soluble + trocues: Crys- 
talline Penicillin G Potassium. 


Monostearate w/v + Procaine 
Penicillin G for Aqueous Injec- 
tion + TABLETS: Buffered Crystal- 


STREPTOMYCIN PRODUCTS: Crystal- 
line Dihydrostreptomycin 
Sulfate - Streptomycin Sulfate. 


Additional information on request. 
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agent must be an organizer. Good 
records and statistics are indispensable. 
a card index bearing 


and selling 


For example, 


the date, supplier, cost 
price of each drug stocked provides 
an excellent source through which to 
obtain 


in a 


information on various ttems 


Such 
interesting facts, 


very short time Statistics 


also show up and 
make it easier to compile reports for 
Quantity buying based 


as to the re 


the director. 


on definite information 
over a of 


be the 


given length 
result of data ob- 


quirements 
time may 


hypochondriasis 
pochondri2 in its pathological aspect. 

hypocrisy (hi-pok’ri-si), n. a Sones to h 
be what one is not; dissim 
profession. 

hypocrite (hip’o-krit) 


1. (hip-o-jé’al), 

srior of the ¢ wth: subterranean. 

pus (-poj’e-rys), adj. growing on 
r side of anything, as fungus on 


ADD THIS PHRASE 


hypo 


this system. The result 
scale buy- 


tained from 
is economy owing to large-sc 
ing. 

Reputable manufacturers are always 
glad to present true facts about their 
The facts can 
obtain about drugs and pharmaceuti- 


products more you 
cals, the better your chances for econ- 
omy buying. 

A majority of the suppliers report 
the need for education of professional 
people to a better understanding of 
today’s problems of supply. The buyer 


who is courteous to detail men creates 


(-kon-dri’4-sis), n. hy- hyposulphite (-sul’fit), n. a sait of hypo- 


eee aci 
posulphite of soda (s5’d&), a crystal- 
b used in photography as 6 


r-us), adj. desig- 
oxygen than 


e side of a 
the right 


to assign 
mortgage. 
Ssion. 
. the ple«l:s- 


-poth’e-sis), n. [pl. hypothe- 
Ez)], something assumed for th 
Purpose of argument. 
thetic (-po-thet’ik), h theticai 
(i-kal), adj. based on hypot weiss; 
jectural. 


Coa- 


TO YOUR VOCABULARY 


...and use it as a measure of your hypodermic syringe costs. 


You don’t use a syringe once and then throw it away ... 


you use a syringe over and over and expect it to stand up under 


constant use, repeated sterilization, and ordinary handling. Obviously, 


your cost is not merely the initial price of the syringe but is 


measured by the length of time that syringe gives satisfactory 


service without need of replacement. You don’t buy a 


hypodermic syringe, you buy hypodermic service! 


To find out what it is costing you for Hypodermic Service, send 


for a free supply 


Q 


of B-D HYPODERMIC SERVICE 


ACCOUNT RECORD forms and check your purchases for a month, 


a quarter, or a year. Address your request to Dept. 33-B 





* For best results always use a B-D Needle with a B-D Syringe. 








Becton, DickKINSON AND Company, RUTHERFORD, N. J. 


a feeling of cooperation which often 
results in obtaining scarce merchan- 
dise, advance information, or advice 
of value to the purchaser. 

The following are a few of the 
important points that should be used 
as guides in dealing with the public 
or other agencies: 

Loyalty to the hospital. 
Justice to those with whom you 
deal. 

3. Faith in your ability and profes- 
sion. 

Buy without prejudice; seek maxi- 
mum value for each dollar of ex- 
penditure. 

Promote a spirit of economy in the 
use of supplies and the proper care 
of equipment. Slogans that are amus- 
ing generally put across an idea more 
readily than cut and dried “do” and 
“do not” signs: for instance, “When 
not in use, turn off the juice.” 

Drug deterioration, storage space, 
and price are factors that must be 
watched Too much em- 
phasis cannot be placed on a proper 
turnover of stock; that is, oldest stocks 
must be first. Do not permit 
valuable supplies to grow old and 
deteriorate in the stockroom. Avoid 
being penny-wise and pound-foolish. 

The competitive spirit among the 
nursing staff be stimulated by 
compiling for distribution analyses of 
costs of supplies 
various nursing units of the hospital. 

Demand written orders. Reject tele- 
phone orders to prevent misunder- 


constantly. 


used 


can 


and service for the 


standing and confusion. 

The following are suggestions on 
how to reduce waste in the pharmacy 

1. Drugs should be ordered by a 
nurse who is carefully instructed in 
methods for quantity ordering for her 
particular floor. Unless they are care- 
tully supervised and restricted, many 
orders may be extravagant. 

2. Use labels as “Expensive 
drug!” “Please use economically.” 

3. Dispense eye medicines in small 
small doses are 


such 


quantities; usually 
used. 

1. Educate 
simple U.S.P. drugs, 
pensive proprietary medicines. 

The sale of such articles as paper 
and cardboard, steel drums, barrels and 
so on is still another form of econ- 
omy and surprising 
source of income. 

Good workers and good working 
equipment generally result in good 
work. Isn't this an economy worth 
striving for in every hospital? 


house staff to use 


rather than ex- 


the 


sometimes a 
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THE PAINTING BY SAMUEL R MCOOWELL 


OURTESY. AMERICAN COLLEGE OF SURGEONS 


Irvin Abell 


1876-1949 


A graduate of the Louisville Medical College in 1897, Dr 
Abell studied in Berlin, Germany, in 1898, and practiced 
surgery in Louisville from 1900 to 1949. He received Hon 


orary Degrees from six of the leading universities of the 
United States, was a member and served as President of 
many of the leading medical and surgical organizations of 
the United States. He was an Honorary Fellow of the Royal 
College of Surgeons of England and author of more than 
one hundred articles published in the medical literature. 


From the Series, Great American Surgeons, Published By Ethicon Suture Laboratories, Inc 


During World War I, Dr. Abell was Commander of Base 
Hospital No. 59 and was Advisor in Medical Affairs to the 
United States Government during World War II. 

A Fellow of the American College cf Surgeons from its 
founding in 1913, Dr. Abell was President —1946-1947, and 
Chairman of the Board of Regents—1939-1949, and Presi- 
dent and Chairman of the Board of Directors, The Franklin 
H. Martin Memorial Foundation—1946-1949. 


, New Brunswick, N. J. 





HOW SURGERY IS AIDED 
BY TRU-CHROMICIZING 


1. Less interference with heal- 
ing through minimized foreign 
body reaction. 


4 High tensile strength of su- 
ture retained for the healing pe- 
riod, followed by complete absorp- 


tion. 


3. Uniformity in physical and 
physiologic characteristics essen- 
tial to optimum surgical results. 


ETHICON TRU-CHROMICIZING 


When gut is chromicized after strands are spun Before they are spun into strands, ribbons of gut 
and dried, chrome concentration is usually high in *To illustrate this comparison, small are soaked in a chrome bath, permitting uniform 


surface layers and relatively low in the core. Core laboratory tways ave weed. In commer deposition. Thus, the strand has the same chrome 
j i} b high! h j cial production, surface - chromicizing ‘. 
digests rapidly, but highly chromicized periphery is done under tension. Both processes content from periphery to center. 


are performed in large vats. 


SURFACE-CHROMICIZING* 


survives for prolonged periods. 


Control of Suture Digestion in Tissue 


OPTIMUM RESULTS FROM ETHICON’S TRU-CHROMICIZING 


@ The ultimate test of the surgical gut suture is its behavior 
in tissue. Chromic gut is widely chosen because of its pro- 
longed retention of useful tensile strength. 

Although the chromic suture must withstand abnormal 


digestion conditions, the chrome content must not be so 
great as to prevent digestion. Heavily chromed catgut per- 
sists indefinitely in tissue and frequently causes knot ex- 


trusion. 

To assure uniformity, Ethicon chromicizes gut in the 
ribbon stage. This exclusive, more meticulous process we 
call Tru-Chromicizing. An alternative method, used by 
others, called surface-chromicizing, involves dipping fin- 
ished, spun and dried suture strands in a chrome bath. 
These are the usual results of the two methods: 


SURFACE - CHROMICIZING 
In enzyme solution, or in tis 
sue, the core of most surface- 
chromicized gut digests readily, 
leaving a hollow cylinder which 
separates into ribbons. 

This cylinder may be exces- 
sively resistant to tissue enzyme 
action and remain as an undi- 
gested foreign body for a pro- 
longed period. 


TRU - CHROMICIZING 
Ethicon Tru-Chromicized gut 
exhibits uniform enzyme resist 
ance throughout digestion. It 
digests from the surface inward, 
and retains its integrity as a 
unified suture until dissolution 
approaches completion. 

Total digestion eliminates 
the danger of knot extrusions 
and sterile stitch abscesses. 


<————. CHROMICIZING BEFORE SPINNING 

Ethicon laboratory technician checks ribbons of surgical gut preliminary to 

immersion in chrome bath for truly uniform chromicization. At Ethicon this 
process precedes spinning of ribbons into a completed suture strand. 


F THICON 
Sulureae 


ETHICON SUTURE LABORATORIES, INC. 
Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Sao Paulo, Brazil; 
Sydney, Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 





A VITAL FACTOR IN 
THERAPY 


The sound and wholesome nutritious diet is an in- 
tegral part of modern day preventive and definitive 
therapy. A steady stream of adequate amounts of all 
the essential nutritional elements is vital for good 
growth, maintenance of tissue structure and function- 
ing, healing after trauma, and resistance to infection. 
For maintaining this daily, steady stream of nutrients, 
however, conditions both in health and illness often 
make imperative the use of an efficient food supple- 
ment along with the diet. 

The multiple dietary food supplement Ovaltine in milk 
has wide usefulness for enhancing to full adequacy 
even nutritionally poor diets. Its rich store of vitamins 


and minerals includes vitamins A and D, ascorbic 
acid, thiamine, riboflavin and niacin, and calcium, iron 
and phosphorus. Its nutritionally complete protein 
has excellent biologic rating. 

Since these vital nutritional values along with car- 
bohydrate and easily emulsifiable milk fat are incor- 
porated in liquid suspension or solution, Ovaltine in 
milk is also especially adapted to liquid diets. The 
highly satisfying flavor makes for its ready acceptabil- 
ity when foods are often distasteful. 

The important nutrient contribution of three glass- 
fuls of Ovaltine in milk is presented in the accom- 
panying table. 








THE WANDER COMPANY,360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES we er 

PROTEIN 32 Gm 
FAT 32 Gm 
CARBOHYDRATE -— 65 Gm 
CALCIUM 1.12 Gm 
PHOSPHORUS : 0.94 Gm. 
IRON 12 mg 


VITAMIN A 
VITAMIN B 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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CONTROL 


NE of the 
warm blooded animals in 


advantages which 
their 
evolutionary development have gained 
over their natural environment and 
lower species is that of being able to 
maintain a fairly constant body tem- 
perature in the face of wide variations 
in the external environmental temper- 
ature. But even homeothermic animals 
are unable to keep their temperature 
at exactly the same level and, conse- 
quently, normal variations occur 
throughout the day and in accord with 
activity. Not only does the tempera- 
ture of an individual vary throughout 
the 24 hours, the maximum being in 
the late afternoon and the minimum 


some 12 hours later, but the differ 
ence between the average daily tem 
peratures of two normal adults may 
be as much as 2°F. The mean oral 


temperature at 8 a.m. in a statistical 
study of 276 medical students was 
98.1°F. with 95 per cent falling be 
tween 97.3°F. and 989° F 
37.2°C.). A temperature taken rectally 
is 1° F 


Since 


(36.3 


above the oral temperature 


the central nervous system 
plays an important rdle in the physio- 
logical regulation of body temperature, 
it is mot surprising that the infant 
during the first year of life is not com 
pletely homeothermic and manifests a 
certain instability of temperature 
With the myelination of various nerve 


tracts, the control becomes perfected 


Regulation of Body Temperature: 
The body 


homeothermic 


temperature which any 


animal succeeds in 
achieving represents an equilibrium 
among a number of factors, but they 
can all be grouped under the two main 


headings: (1) the production of heat, 


and (2) 


the 


the mechanisms which 


The 


reg- 


ulate loss of heat main 
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OF BODY TEMPERATURE 


sources of heat production in the body 
are the chemical reactions taking place 
in the muscles of the extremities and 
in the liver; hence, this phase ts 
spoken of as the chemical regulation. 

Chemical regulation plays a most 
important role in the prevention of 
hypothermia and is so efficient that it 
is quite difficult to produce hypo- 
thermia in normal man. Low environ- 


mental temperatures are a common 
stimulus to inc reased heat pre duction. 
The the central 


thermal centers both directly by cool- 


stimulus acts upon 
ing of the blood which flows through 
these centers and secondarily by stim- 
ulating the cold receptors in the skin 
Heat production is increased by in- 
voluntary contraction of skeletal mus- 
cles (shivering) and also by the con- 
traction of smooth muscle in the skin 
resulting in goose flesh and, more im- 
portant, the decrease of bood supply 
to the skin by 

In animals, paralysis with curare 


vasoconstriction 


causes loss of the ability to maintain 
body temperature in a cold environ- 
ment. It is likewise abolished by sec- 
tion of the cord at the level of the 
sixth cervical segment. The tempera- 


ture below which the metabolic rate 
must increase to prevent a fall in body 
temperature is known as the critical 
temperature 

Short periods of exposure to cold 
stimulate the adrenals to liberate secre- 
tions which have an immediate but 
short-lived effect to increase the meta- 
bolic rate. The thyroid, on the other 
hand, is a more important factor in 
regulating the metabolic rate but acts 
over a much longer period of time, 
with several weeks being required ap 
preciably to increase the metabolic 
rate without an increase in body tem- 


perature. The body temperature tends 


to be subnormal in myxedema, cretin- 
ism, and Addison's disease. 

The ingestion of protein is a minor 
factor in increasing heat production. 
This is the specific dynamic action of 
The above the basal 
metabolic rate is proportional to the 


food. increase 
amount of protein consumed and is 
the basis for the recommendation of 
low protein diets in hot weather and 
high protein diets in extremely low 
environmental temperatures 

Although the mechanisms for heat 
loss are physical in nature, they are 
dependent for the most part upon 
physiological adjustments of the blood 
vascular system. The first of these ad- 
justments is the redistribution of 
blood from the internal organs to the 
skin. With vasodilatation, 


a greater volume of blood is brought 


cutaneous 


to the surface for the dissipation of 
heat. There are four possible ways by 
which this can be brought about 
‘2 
the blood flowing through the thermal 


central nervous 


a change in the temperature ot 


nervous centers, (2) 
system reflex response to stimulation 
of hot or cold receptors in the skin, 

3) axon reflexes, and (4) response 
of vessels to direct stimulation by ex- 
ternal temperatures. 

Blood volume alterations occur with 
tempera- 
ture, an increase being noted with a 
rise in temperature. The blood is di- 
luted by fluid from the skin, muscles 
and liver. With a fall in temperature, 
the blood becomes more concentrated. 
This reaction fails to occur when an 


changes in environmental 


animal, rendered poikilothermic by 
having its cervical cord sectioned, is 
placed in a cold bath. Third, a mod- 
erate in circulation rate oc- 


curs with an increase in external tem- 


increase 


perature. 
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~ EXPENDABILIT Y 
“WHE NEW, NONIRRITATING | 


CONSIDER the many advantages... 


* Satin-smooth. * Transparent. * Never before 
such notable patient comfort. * Low cost for ex- 
pendability. %* Plastic tubing permits large inside 
diameter and small outside diameter. * No taste or 
odor. * Openings on both sides of tube minimize 


flow interruptions. * New nontraumatic molded tip. 


YOU CAN FEEL THE DIFFERENCE 
AND SO CAN YOUR PATIENTS 


AVAILABLE FROM SURGICAL SUPPLY DEALERS 





Ask about other Baxter plastic tubes and catheters 


DON BAXTER, INC. . researcu ano propuction LABORATORIES - sceubae's. CALIFORNIA 
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first PHENOL 


Popularly called carbolic 
acid, phenol is a powerful 
caustic poison with dis- 
infecting qualities. It is 
toxic and has the charac- 
teristic phenolic odor. 


then CRESOL 


Derived from phenol, 
cresol is less caustic and 
toxic. It has a strong- 
smelling odor in use. 


today... 


The Modern, Non-Specific 


OH 
la 
oa ) on 


Proved and approved 
in many of the nation’s 
leading hospitals, ARO- 
BROM G.5. is extremely 
effective yet completely 
safe in use. 


Odorless, non-cerrosive 
and non-toxic, ARO- 
BROM is no radical de- 
parture from the accepted 
principles of older dis- 
infectants. 


ARO-BROM's excellent 
penetration characteris- 
tics make it most eco- 
nomical for general 
hospital use. 
Write for information 
ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 


SOAP... another product of the 
research laboratories of 


The GERSON-STEWART Co4o 


LISBON ROAD CLEVELAND, OHIO 


The physical means by which heat 
radiation, convection, con- 
duction, evaporation of water from 


is lost are 


lungs and skin (including sweating), 
raising inspired air to body tempera- 
ture, and the heat removed with urine 
and feces. At comfortable room tem- 
peratures, 70 per cent of the body heat 
loss is through radiation and convec- 
tion and 27 per cent through evapora- 
tion of water. Radiation and convec- 
tion cease entirely at 35° C. and at 
temperatures above that, evaporation 
of water is the main mechanism. 
The body loses heat by radiation 
only with reference to objects in the 
environment which are cooler than it- 
self absorbs heat from objects 
which are warmer. Convection means 


and 


the rate of movement of warmed air 
away from a heated object such as the 
body. When the temperature dif- 
ferential between the externai air and 
that next to the body is great, con- 
vection Currents are set up with move- 
ment of the warm air and replacement 
by cooler air. The body loses heat 
by the constant necessity for warming 
a fresh supply of air at frequent inter- 
vals. Since air is a poor conductor, 


that means is of minor importance 
and only occurs when the body is in 
contact with a good conductor which 


is cooler 


Sweating as a Safety Valve to 
Lower Body Temperature: 
Insensible perspiration accounts for 
proportion of heat 
This term includes the evaporation of 
before it 
well as the 
lungs and from the skin which is in- 


a constant loss. 


visible as 
the 


becomes 
water trom 


sweat 


loss of 


dependent of the sweat glands. Evapo- 
ration of water and sweat accounts for 
an increasingly greater percentage of 
the heat lost as the external tempera 
The efficiency of this 
decreases with 


ture rises 
mechanism 
humidity of the atmosphere. Evapora- 


tion, like convection, is aided by air 


rising 


movement 
When these 

to prevent pyrexia, 

Sweat glands are innervated by sym- 


means are insufhcient 


sweating occurs 
pathetic fibers, but are anomalous in 
that the only sympathetic 
which are mainly 
cholinergic than adrenergic 
The sweat glands be directly 
stimulated by pilocarpine, acetyl- 
choline, epinephrine and muscarine 
and can be blocked by atropine. The 
stimulus for sweating is a rise in the 
temperature of the blood. As a re- 


they are 
nerves in the body 
rather 
can 


sult of emotional factors, sweating can 
occur in the presence of constriction 
of cutaneous vessels, i.e. palmar and 


cold sweats. 


Nervous Pathways: 

The thermal centers which 
been mentioned lie in the hypothala- 
mus and have profuse connections 
with other centers in the reticular 
substance of the brain stem. The cen- 
ters controlling heat loss have been 
identified in the anterior portion of 
the hypothalamus in the preoptic and 
supraoptic regions. The main con- 
nections are with the parasympathetic 
system. Lesions in this area in animals 
cause loss of the ability to resist high 
external temperatures without de- 
veloping pyrexia. 

In the posterior hypothalamus are 
situated concerned with 
maintenance of body temperature on 
exposure to This is accom- 
plished through the sympathetic sys- 
tem via constriction of cutaneous ves- 
and contraction of pilomotor 
muscles. The intermittent contraction 
of skeletal muscles known as shivering 
is also a potent heat production sys- 


have 


the centers 


cold 


sels 


tem. 

Ir is evident from the numerous 
factors which have been described that 
many extraneous influences acting up- 
on different portions of the regulat- 
ing mechanisms can have similar end 
or lowering 

The effect 
an agent, such as a drug, will have is 
dependent in part upon the degree 
of development of the central nerv- 
ous system of the animal being tested 
Mice and rats will often react to an 


effects, namely, a raising 
of the body temperature. 


injection of pyrogens with a fall in 
temperature in contrast to the pyrexia 
which is seen in rabbits and man. 


Abnormally High Body 
Temperatures: 

Fever is an accompaniment of many 
pathological processes in animals and 
Toxins many different 
sources can the thermo- 
regulatory centers to cause diminished 
This manifests it- 


man trom 


stimulate 


heat elimination 
self as Cutaneous vasoconstriction and 
concentration of the blood and is the 
reason for the chill which often pre- 
cedes a sudden rise in temperature. 
The patient feels cold even though his 
internal temperature is already above 
normal, because the sensation of 
warmth which normally exists is due 
to warm blood flowing through super- 
ficial vessels. The coolness of the skin 
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... You'll want to 
“ii Tastlalehicmmel isalelel=te Mm i-vealallecmmelate 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 


serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 





ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


PARATUS BLAGENT 


ORDER TODAY or write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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serves further to stimulate the mechan- 
isms for heat production and shivering 
occurs. With increased heat produc- 
tion and diminished heat elimination, 
the body temperature rises rapidly and 
breaks the spasm of the cutaneous ves- 
sels. Now the skin is flooded with 
blood and the patient begins to feel 
The balance be- 
tween heat production and heat loss 
is reestablished but at a higher level 
than normal, and the fever becomes 


hot and feverish 


continuous. 
The fevers of infants are more ex- 
treme than are those of the adult. This 


is not entirely due to the fact that 
rectal rather than temperatures 
are recorded, but is due to greater 
lability of their temperature control 
mechanisms. In young children, de- 
hydration is a common cause of fever, 


oral 


whereas in later life infections pre- 
dominate. Moderate rises in tempera- 
ture are expected in the first two or 
three days following any aseptic major 
surgery. This is presumably due to 
the liberation of toxic material by the 
damaged tissue. Pyrexia due to injury 
of the central nervous system is often 
difficult to control by 


severe and 





Here the 


are 


needle manufacture. 


erning diameter, wall 


and bending requirements. 


SERVICE TO SCIENCI 





HOW DURABLE CAN A 
HYPODERMIC NEEDLE BE? 


facts behind 


Bishop “Blue Label” Hypodermic Needle 


Bishop manufactures stainless steel tubing for hun- 
dreds of industrial uses where the going is really tough. 
Here tubing is subjected to high temperatures, corrosion, 


stress, pressure and a dozen other tests of its durability. 


Why is this important to you? Because the same care- 
ful metallurgical control which has kept Bishop tube 
among the leaders in the industrial field, controls the 
manufacture of the “Blue Label” Needle. 
needles are made of this same tough, highly corrosion 
resistant, stainless steel tubing, precision-drawn to hypo- 
dermic needle size right here at our plant for our own 


When you buy Bishop “Blue Label” Needles you are 
assured of a durable, safe, precision-made needle which 
fully meets and surpasses Federal Specifications gov- 
thickness, 


From the efficiently designed, easy-penetrating point 
to the chrome plated precision hub, continuous inspec- 
tion at ten vital stages of manufacture insures uniformity 


cleanliness and finish throughout 


\sk your dealer for “Blue Label” or write 


We Bishop é + ‘company 


MALVERN, PA. 


AND INDUSTRY SINCE 


the manufacture of the 


“Blue Label” 


corrosion resistance 


1842 








physical means. Lesions anywhere be- 
tween the internal capsule and the 
cervical spinal cord may present this 
complication. The rise in metabolic 
rate (7 per cent for each degree of 
fever) is a result rather than a cause 
because it cannot be demonstrated 
prior to the onset of the fever. 


Drugs That Raise Body 
Temperature: 

As stated before, it is much easier 
to induce hyperthermia than hypo- 
thermia in a normal individual. Dini- 
trophenol increases body temperature 
by increasing the rate of oxidation of 
fats and carbohydrates. The BMR 
rises 11 per cent for each 100 mg. in- 
gested. It was at one time prescribed 
for weight reduction, but proved too 
dangerous for human use. Atropine 
by blocking the 


cholinergic fibers to the sweat glands. 


produces pyrexia 
This is a notable feature of atropine 
poisoning. Thyroxin, given to a nor- 
mal animal over a period of a week 
or two, not only raises the tempera- 
ture slightly, but renders the animal 
more sensitive to other hyperthermic 
drugs, such as dinitrophenol 


Drugs That Lower Body 
Temperature: 

Morphine and general anesthetics 
depress the normal temperature by 
sedating the thermoregulatory centers. 
Heat loss is facilitated by cutaneous 
vasodilatation and an increased blood 
volume. Alcohol has some sedating 
action, but has a more marked periph- 
eral effect on the vessels 

There are several drugs which are 
ineffective in the presence of a nor- 
they are 
known as The best 
known of these is aspirin. The group 
also includes other salicylates, amino- 


mal temperature, hence, 


antipy retics. 


pyrine, antipyrine and quinine. Their 
mode of action is apparently central 
They also have in common the pro- 
duction of hyperglycemia and an in- 
crease in blood volume. 

Unusual strains in the physical en- 
vironment can overwhelm the thermo- 
regulatory mechanism, as well as such 
internal derangements as_ infections, 
but for the greater part of our lives 
it Operates with a high degree of efh- 
ciency; and as just one of many homeo- 
contributes to 


static mechanisms it 


the stability of the internal environ- 
ment of which Claude Bernard spoke 
as being so necessary for the maximal 
efficiency of cerebral and other body 
functions —JULINA GYLFE, MS. 
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In Hypertension-—; 
salt without sodium 


NEOCURTASAL 


Hypertensives often do better on palatable low sodium diets. 


They will faithfully follow your directions if you 
let them have salt without sodium. 

Neocurtasal, completely sodium free salt, palatably 
seasons all foods. Neocurtasal looks and is used 


like ordinary table salt. 





Sonstituents: Potassium chloride, ammonium chloride 
Constituents: Potassium chlorid nonium chloride, 
potassium formate, calcium formate, magnesium 

citrate and starch. Potassium content 36%; chloride 39.3%; 


calcium 0.3%; magnesium 0.2%, 


Available in convenient 
2 oz. shakers and 


8 oz. bottles. 





Write for pads of diet sheets. 


; ns 
Neocurtasal, Inc. 
WINDSOR, ONT. 


trademark reg. U. S. & Canada New York 13, N. Y. 
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Food and Food Service 


Conducted by Mary P. Huddleson 


FOOD SERVICE IN PSYCHIATRIC HOSPITALS 


of the Veterans Administration 


IGHT psychiatric hospitals rang- 
ing in capacity from 500 to 1250 

beds were authorized by the President 
in the 1947 hospital construction pro- 
gram. They were located as follows 


Capacity 
1,250 
900 
1,000 
1,000 
750 
500 
1,000 
500 


location 
Pittsburgh, Pa. 
Solisbury, N.C. 
Gainesville, Fla 
Toledo, Ohio 
Norman, Okla. 
El Paso, Tex. 
Houston, Tex. 
Salt Lake City, Utah 

Fig. | 


Six of these upon which construc- 
tion had not yet started were canceled 
on Jan. 10, 1949, and the capacity 
of a seventh, the Pittsburgh hospital, 
was reduced to 1000 beds. A uniform 
system of food service was carefully 
developed for the entire group by the 
dietetic service in collaboration with 
the psychiatry and neurology division 
National consultants in psychiatry and 
in dietetics contributed their experi- 
ence and knowledge and gave unspar- 
ingly of their time in the formulation 
of a final plan, probably the most 
modern in conception to be found to- 
day. Although the same guiding 
principles were applied to all hospi- 
tals regardless of their size, necessary 
adjustments for the 500 bed installa- 
tions leave unanswered certain of the 
problems met with in those of greater 
capacity. 
ingly, be confined to the 1000 bed 
hospital 

Seven bed-containing structures are 


The discussion will, accord- 


provided according to present stand- 


ards. There are, of course, additional 


buildings used in the therapeutic pro- 
grams of tranquilization, resocializa- 


This is the first section of Dr. Haun’s 
article on food service in the psychiatric 
hospitals of the Veterans Administration 
The second section will appear in the March 
issue of this magazine 

Published with the permission of the 
chief medical director, Department of Medi 
cine and Surgery, Veterans Administration, 
who assumes no responsibility for the opin 
ions expressed or conclusions drawn by the 
author 
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PAUL HAUN, M.D. 
Assistant Professor of Psychiatry 
Georgetown University Medical School 
Washington, D.C. 


tion and emotional reeducation. These, 
along with service buildings and per- 
sonnel quarters, constitute the hospital 
as a unit. 

The bed-containing buildings are 
listed below 


Building 
Admission and treat t 
General medical and surgical 
Disturbed 
Infirm 
Continued treatment 

(three in number) 
Total 


Capacity 
170 
245 
120 
100 
160 each 





1,115 
Fig. 2 


They fall naturally into two prin- 
cipal groupings, those concerned with 
the active treatment of acute disorders 
(general medical and surgical and ad- 
mission and treatment buildings) and 
those in which long-term therapy will 
be administered (the continued treat- 
ment buildings, the infirm build- 
ing and the disturbed building). Con- 
tact between the acutely and chron- 
ically ill patients should be minimal, 
and physical separation of the two 
mentioned groups of buildings has 
been effected within the limitations 
of the selected sites. 

An important reason for establish- 
ing the total bed capacity of the hos- 
pital at the indicated figure was to 
permit the proper diagnostic classifica- 
tion of patients by building and by 
nursing unit without making the lat- 
ter too small for efficient personnel 
utilization or too large for satisfactory 
professional supervision. 

The function of each bed-contain- 
ing building can be summarized as 
follows 
Admission and Treatment 
170 Beds 

All incoming’ psychiatric 
will be admitted first to this building 
for detailed examination, classification 


Building 
patients 


and intensive therapy. Patients with 
favorable prognosis will be treated 
here for periods of four to six months 
in the hope that a return to the com- 
munity can be effected without the 
necessity of transfer to other wards 
of the hospital. Seven nursing units 
will permit a high level of differential 
classification by behavior and by sex. 
Patients from this building will make 
full utilization of facilities in the 
adjunct patient buildings: recreation, 
medical rehabilitation, gymnasium 
and theater. Patients with unfavor- 
able prognosis whose improvement 
under active treatment is improbable 
will be transferred within short periods 
to an appropriate building for long- 
term therapy. 
General Medical and Surgical 
Building—245 Beds 

This will be a general medical and 
surgical building of 245 beds, 180 
of which are devoted to the cure of 
nonpsychiatric medical and surgical 
patients who enter the hospital for 
treatment of such disorders as pneu- 
monia and appendicitis. Such patients 
will be mentally competent in every 
respect. In addition, two separately 
designated nursing will care 
for the physically ill among the psy- 
chiatric population of the station. 
Ambulant patients of the hospital, 
psychiatric as well as nonpsychiatric, 
will be served by outpatient clinics. 
Disturbed Building—120 Beds 

Patients cared for in this building 
will be chronically disturbed, period- 
ically uncooperative, and assaultive on 
occasion. Suicidal tendencies will be 
common and exceptionally close super- 
vision will be necessary. Although 
most of their activities will be cen- 
tered in their own building, groups 
as well as individual patients will be 
frequently taken to the outpatient 
clinics in the general medical and 
surgical building, and to the adjunct 
patient buildings previously listed 
Infirm Building—100 Beds 

This building will house elderly, 


units 
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It’s the dessert that makes the meal! And 


for quick, economical, inviting desserts, 


there’s nothing like Sexton gelatine dessert 

. or Sexton chocolate dessert. So easily 
prepared! So many delightful ways to 
serve them... each one smooth, flavorful, 
alluring to the eye. Wholesome and deli- 


cious for young and old. Serve them often. 





JOHN SEXTO 
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TENDERIZERS 


SITUATIONS WANTED 


COFFEE MILLS 


7 i 


MODEL AM-7 


SCALES 


MODEL 3440 


MODEL BW-9 


WANTED— 
The Finest ‘Kitchen Helpers” You Can Find 





® Every one of these Hobart helpers is 
backed by years of on-the-job experience. 
They're neat in appearance, able to perform 
any kitchen chore quickly, efficiently and eco- 
nomically. They can furnish excellent refer- 
ences—from thousands of installations where 
they've proven their worth many times over. 
They're the caliber of helpers you enjoy em- 
ploying—the kind that serve faithfully year 
after year and speed kitchen operations. 


Take Hobart dish or glasswashers, for in- 
stance. They turn out tableware that’s spar- 
kling clean in minutes. Take Hobart mixers 
(choose your size). With Hobart Planetary 


Action, positive speeds and extra-duty attach- 
ments, they serve you in a dozen different ways. 
Take slicers, choppers, peelers, coffee mills, 
tenderizers and scales. They step up produc- 
tion, improve service and reduce costs—on 
day or night schedule—without trouble. 


If you're looking for “mechanical kitchen 
help” —the finest available—look to Hobart 
food and kitchen machines; a complete line 
sold, serviced and guaranteed by the greatest 
name in the industry. Phone your convenient 
Hobart representative for details. 

Steakmaker® tenderizers are nama by 
Hobart-Federal Engi Ce ti Hobart 


subsidiary. Reg. U.S. Pat. Of, 





& Hoba &T Food Machines 


‘ee oun THE HOBART MPG. COMPANY, TROY, OHIO * Factories in Troy, Dayton, Greenville, 
Minneapolis, U.S.A. * The World's Lorgest Manufacturer of Food and Kitchen Machines 
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feeble or physically incapacitated pa- 
tients whose relatively static disabil- 
ities are too chronic to warrant care 
in the general medical and surgical 
building. Certain of them will be 
bedfast and others will require wheel- 
chairs. Most of their activities will 
be centered in their own building, but 
groups as well as individual patients 
will not infrequently be taken to the 
outpatient clinics in the general medi- 
cal and surgical building, and to the 
adjunct patient buildings previously 
listed. 
Continued Treatment Building 
—160 Beds each 

Patients cared for in these buildings 
will require hospitalization for long 
periods of time, many of them per- 
manently. They will, in general, be 
orderly, reasonably cooperative, ‘and 
in good physical health. All will be 
ambulant. Many will be engaged in 
various aspects of hospital industry, 
and some will have the freedom of 
the hospital grounds. Large numbers 
will employ the facilities of the 
adjunct patient buildings: recreation, 
medical rehabilitation, gymnasium and 
theater. 


GOALS OF THE PLAN 

Here, then, was the dietetic prob- 
lem to be solved. How could 1100 
patients with markedly differing be- 
havioral characteristics grouped in the 
seven indicated buildings be most 
satisfactorily fed? There was im- 
mediate recognition of the humani- 
tarian iniquity, the medical stupidity, 
and the economic folly of a program 
which limited itself only to the pro- 
vision of sufficient calories to keep 
patients alive. The planning groups 
chose rather, within the economic and 
administrative framework of the con- 
struction program, to orient their pro- 
posals directly to the essential purpose 
of the hospital. One question was 
asked before any comcrete suggestion 
received further consideration: “Does 
this proposal make a significant con- 
tribution to the welfare of the pa- 
tient?” Approval of any measure not 
in accord with the totality of patient 
needs was withheld. 

Because the importance of food in 
therapy and the significant rdle played 
by the dietetic service in the effective 
discharge of the hospital's mission were 
fully realized, certain minimal require- 
ments were initially established funda- 
mental to good dietetic practice 


|. Food must be freshly prepared 


appetizing and nutritious 
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2. The three daily meals must not 
dislocate the many therapeutic pro- 
grams of the hospital. 

3. The patients’ surroundings dur- 
ing the meal hour must be quiet, 
pleasant in nature, cheerful and tran- 
quilizing in their effect. 

4. Dining rooms must be readily 
accessible to patients and personnel. 

5. Demands on nondietetic hospital 
personnel that accompanies patients to 
and from dining rooms and aids in 
supervising their meals must be held 
to an absolute minimum. 

6. The professional or semiprofes- 
sional status of all hospital personnel 
must be recognized in the caliber of 
the staff food service and the appoint- 
ments of all personnel dining rooms. 

7. Optimal working conditions for 
dietetic personnel must be ensured 
through careful attention to the loca- 
tion of kitchens, dining rooms and 
storerooms; to the efficient placement 
tunnels, service entrances, 
elevators and dumbwaiters; to the 
quality of all equipment, and to its 
proper location in functionally inter- 
related areas within the several build- 
Ings. 

8. Budgetary realities must be clear- 
ing understood from the standpoint 
of the capital investment in the physi- 
cal plant and the annual operational 
expenses to be anticipated during its 
life. 

9. The total food service plant must 
be designed for operation by the 
smallest possible staff. 

Theoretical considerations regarding 
the claimed “efficiency” of centralized 
food service, the personnel implica- 
tions of auxiliary kitchens or the 
alleged economies of multiple seatings 
were found to have lost cogency or 


of roads, 


to have acquired new and surprising 
significance when tested against the 
explicit aims of the program. No 


singie method of food service met in 


a satisfactory fashion all of the re- 
quirements. A patient who had just 
undergone a_ gastric 
hardly a suitable candidate for a cafe- 
teria line. The social tendencies of 
a middle-aged schizophrenic who had 
never had a physical indisposition in 
his life were not combated by a bed- 
side tray. The needs of the 
encephalitic were met by neither a 


resection Was 


post 4 


cafeteria line nor a food cart wheeled 
to his bedside 

It soon became apparent that the 
provisions for food service along with 
therapeutically 


the other significant 


structural components of bed-contain- 


ing buildings had to be individually 
adjusted not only to the over-all de- 
sign and function of the hospital but 
to the specialized requirements of the 
patient groups contained in individual 
buildings. An over-all solution could 
be obtained only by resolution of the 
problems of individual buildings, and 
an appropriate plan for the individual 
building could be arrived at only 
through careful coordination with the 
total scheme. 


ADMISSION AND TREATMENT 

Although the patients in the ad- 
mission and treatment building would 
differ in age, in sex and in the nature 
of their disorders, they would, for 
the most part, share one thing in com- 
mon—a favorable prognosis. Here 
the diversity of therapeutic efforts 
would be widest. Here the most con- 
centrated attempts at rehabilitation 
would be focused. Every appropriate 
treatment measure at the disposal of 
the hospital would be promptly 
brought into play in a determination 
to return the patient to society with- 
in a maximum of six months. Facil- 
ities would be arranged for the maxi- 
mum convenience of the staff so that 
its efforts might be devoted without 
interruption to the largest number of 
patients. Leisurely trips to a common 
dining room necessitating the pro- 
tracted absence of patients and per- 
sonnel from the nursing units would 
not be feasible, nor would it be medi- 
cally defensible to seat a convalescent 
about to be discharged alongside an 
acutely agitated patient newly ad- 
mitted to the hospital. Dining rooms 
would have to be small and conveni- 
ently located; the food in its flavor 
and the tastefulness of its serving 
would necessarily reflect the concen- 
trated determination of the entire staff 
to leave nothing undone for the pa- 
tient’s benefit. 

There can be little doubt that the 
palatability of food stands in inverse 
ratio to two factors: the quantity 
initially cooked and the time elapsing 
befere it is served. I am well aware 
of the merits of heated food carts and 
steam tables; of the helpful technics 
for continuous cooking in large instt- 
The great accent 
placed on these shifts and dodges, 


tutional kitchens. 
the never ending effort to improve 
them, affords the greatest possible con- 
firmation of the basic fact: the less one 
cooks and the quicker it is served, 
the better it tastes 

(Continued on Page 108.) 











JADE-ITE FIRE-KING RESTAURANT WARE Ancherglass tu mBers 
Cut your dinnerware costs in half with Jade- tary...non-absorbent, easy to clean and keep You will find exactly what you want in Anchor 
ite Fire-King. Heat-proof...will not crack or clean. Colorful...makes food look better. Hocking’s extensive line...a complete range 
craze from hot foods. Stain-proof...smooth, Available in a complete service...ideal for of styles and capacities; plain or decorated; 
hard surface will not discolor. Rugged... restaurants, hotels, cafeterias, lunchrooms, crystal or colored; pressed or blown; footed, 
made of durable Fire-King Ovenglass. Sani institutions, fountains and coffee shops. heavy bottom, bulge or straight side tumblers. 


THE DIAMONDS serves 


30,000 people on one weekend 


...and all on JADE-ITE FIRE-AIMG 


That’s a big weekend, even for the famous Diamonds 


half-acre restaurant. 

The Diamonds’ experience with JADE-ITE FIRE-KING 
Restaurant Ware is important to any eating place, old 
or new, that wishes to attract patronage by the 
appetizing appearance of its dinnerware service...and, at 
the same time, save real money by using sturdy but 
low cost dinnerware. 

That is why it will pay you to read the letter about 
JADE-ITE FIRE-KING Restaurant Ware from Mr. Louis B. 
Eckelkamp, owner of The Diamonds. 

That is why it will pay you to use JADE-ITE FIRE-KING 
Restaurant Ware and ANCHORGLASS glassware in your 
operations. Have your jobber show you samples and 
quote on the complete ANCHORGLASS line. If your jobber 


cannot supply you, write us. 


ROYAL RUBY 
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Sept. 9, 1949 


Anchor Hocking Glass Corp. 
Lancaster, Ohio 


Gentlemen: 


Any organization 


Recently we opened our new restaurant and it was necessary © 

engaged in mass to secure a complete new dinnerware service. After talking © 
to some of your Jade-ite isers and making a thorough in- 

feeding can profit vestigation, we decided to buy your heat-proof Jade-ite 


restaurant ware. 

from THE DIAMONDS Some of the determining factors were eye-appeal, initial 

experience. and replacement cost, durability and the ease with which 
the ware can be kept clean and sanitary. All of these 
things are very important to us because in our operation 
we feed over a million and one-half people a year. Cater- 
ing to such large crowds, we have proved to ourselves that 
Jade-ite is durable, stain-proof, easy to clean and keep 
clean and most economical to use. We have served as high 
as thirty-thousand people over a three-day weekend, which 
taxes our facilities to the utmost, and it is then that the 
use of Jade-ite with it’s serviceability and low cost is 
really appreciated. 


We can truthfully say that we have found no fault whatsoever 

with the Jade-ite service and have received many fine conm- 

pliments as to the appearance of your service. 

We are pleased to recommend Jade-ite Fire-King restaurant ware. 
Yours very truly, 


ta thidaeky. 


' THE DIAMONDS 
Louis B. Eckelkamp 


NAT EERIE OE LAA TAR 


A HALF ACRE OF HOSPITALITY 

The Diamonds, known from coast-to-coast, rebuilding program, they insisted that every 
yn U.S. Highway 50—66 and Mo. 100, serve item be in the best of taste and of the high 
over one and one-half million people a year est efficiency. They chose JADE-ITE FIRE-KING 
When The Diamonds invested $350,000 in a Restaurant Ware. 





In order to reduce the load on the 
main facility, an auxiliary kitchen was 
specified for the admission and treat- 
ment building. Here all the food for 
170 patients will be cooked with the 
exception of such basal items as bread, 
pastries, soups and meat stocks and 
such particularly perishable items as 
toast and eggs. Since centralized food 
preparation offers unquestioned ad- 
vantages in the efficient utilization 
of space and personnel without impair- 
ing the resultant flavor of the food, 
meat cutting and vegetable prepara- 
tion are not to be done here but in 
the central hospital kitchen. 

Three serving kitchens were planned 
for the building. Here cooked food 
received from the auxiliary kitchen 
by heated cart and dumbwaiter will be 
served over cafeteria counters to the 
two adjoining dining rooms. Here, 
too, fresh coffee will be brewed, eggs 
will be fried, toast will be prepared, 
and other appropriate foods will be 
cooked and immediately served. For 
the few patients who, on occasion, 
may be unable to take their meals in 
the ward dining room, a cart will be 
charged in the serving kitchen and 
bedside trays will be distributed to 
the two nursing units served. 


BREAK WITH TRADITIONS 

Cafeteria service for all dining 
rooms of the building was chosen in 
order to accent the patient's individ- 
uality by permitting him to choose the 
quantity and type of food he preferred. 
Although recognized as a break with 
the grim traditions of the past, there 
was abundant evidence that the pa- 
tient’s psychiatric itself 
rarely constituted a bar to his credit- 
able discharge of the small responsi- 
bilities of the cafeteria line. 

The cafeteria 
other great advantage — that of break- 
ing up a number of medieval hospital 
traditions directly taken over from the 
It is the unhappy custom 


condition in 


system afforded an- 


almshouse. 
in many 

set the table” well in advance of the 
meal. To the happily ignorant layman 
this may have connotations of damask 


psychiatric institutions to 


and crystal, of carefully folded servi- 
ettes, and exact rows of polished table 
silver. To the hospital attendant it 
means slices of bread drying on the 
table while someone sweeps the din- 
means a single heavy 


butter rapidly 


ing room; it 
spoon at every place, 
melting in its own grease; salads wilt- 
ing into indistinguishability with their 
thin dressing; dust clouds settling on 
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Fig. 3—Dining Facilities in Admission and Treatment Building 





Ward Dining 
Room Seats 


Nursing Units 


Parole 
Convalescent 
Quiet and suicidal 
Observation 
Disturbed 
Women's Quiet 
Women's Disturbed 


Total 


Full Cafeteria 
Service 


No. of Pts. at 
Each Table 


48 pts. 
22 pts. 
28 pts. 
22 pts. 
28 pts. 
22 pts. 


170 





18 ounce coffee cups, and a few flies 
crawling over the soggy fruit of an 
upside-down cake. 

An hour, an hour and a half, per- 
haps two hours later the meal begins. 
To the stale odors and rancid tastes 
of the refectory are added the dubious 
skills of patient-waiters transporting 
plates hastily filled with the unvarying 
specialty of the day, their thumbs at 
times in the beets and their neck-ties 
in the congealing gravy; the year-long 
monotony of tepid coffee always con- 
taining an exactly calculated quantity 
of cream; the traditional urgency to 
eat and have done, so that Ward B 
and later Ward C may occupy the 
seats. 

Opinion polls were conducted 
among dietitians, and the experience 
of hospital superintendents familiar 
with single and multiple seating in 
psychiatric dining halls was carefully 
weighed. Thorough scrutiny of the 
facts led to provisions for single seat- 
ings throughout. With a seat for 
every patient, service is unhurried, and 
all patients eat at clean tables in a 
clean dining room. Meals may be 
served at normal intervals and not 
overlap into mid-forenoon and mid- 
afternoon hours. Interference with 
the schedule of therapeutic programs 
is thereby minimized. Adequate time 
is made available for personnel to 
assist the problem eaters and for the 
patients to select the kind and amount 
of food desired. Slow eaters are no 
longer penalized, and the confusion 
and disorder caused by the continuous 
clearing of tables and cleaning of the 
dining room during meal periods are 
eliminated. 

More satisfactory working condi- 
tions raise the efficiency and the morale 
of dietetic personnel. Maintenance 
costs are definitely lowered with re- 
duced dish breakage and damage to 
equipment. There is noteworthy im- 


provement in the palatability of food 


which can be prepared immediately 
before mealtime and served while it 
is still in optimal condition. With 
multiple seatings food must either be 
kept for long periods on the steam 
table, with marked impairment in 
flavor, or freshly cooked under hurried 
conditions by a depleted dietetic staft 
already involved in serving, cleaning 
and dishwashing activities. Table man- 
ners among patients show improve- 
ment, and there is an increased tend- 
ency toward resocialization. A part 
of these direct patient benefits may 
result from better supervision by the 
dietitian made possible through an 
efficient and orderly plan of food 
service. 

Even in those instances where single 
seatings are possible, institutional 
habit doggedly provides the long table, 
the endless, orderly anonymous rows 
of seated patients elbow to elbow, 
thigh to thigh. Can it be that on 
some atavistic, jungle-spawned level 
of our personalities we dare not think 
of the psychiatric patient as a human 
being? Can it be that somehow, 
someway we must blur and dehuman- 
ize him, give him a number, place 
him in a line, dissolve his individual- 
ity into the mass? The vigor with 
which the long table is defended 
against the manifest and self-evident 
advantages of one seating only four 
points strongly to the possibility of 
unconscious and irrational motivation. 

Last, it was recognized that the 
appointments of the dining room were 
of signal importance. A wide ex- 
panse of windows was recommended, 
colorful draperies, pleasantly tinted 
walls and a cheerfully patterned floor 
were encouraged. 

Figure 3 summarizes the provisions. 
GENERAL MEDICAL AND 


SURGICAL BUILDING 
As in the building just discussed, 


a markedly diversified group of pa 
tients will be cared for in the general 
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TRY CONTINENTAL TODAY 


More coffee flavor means more 


coffee satisfaction. Your pa- 
tients and staff will enjoy 
Continental's extra richness, 
extra goodness. Send for your 


trial order today 
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The Best Investment You Can Make 


The best investment you can make 
is in a fine cup of coffee—the very 
best cup of coffee you can serve. Your 
dividends are many: More apprecia- 
tion of your food service; more respect 
for your quality standards; more 
genuine enjoyment in each cup. 

These are guaranteed dividends when 
you serve Continental Coffee! 

Year after year, Continental values 
have predominated — values made pos- 


sible by Continental resources, facili- 
ties and buying power; by the skill 
of Continental craftsmen; by Conti- 
nental's long years of experience in 
every phase of coffee production and 
service. 

For more coffee flavor, for greater 
coffee enjoyment by patients and 
staff, start serving Continental Coffee 
today. 


Conta lye 


CONTINENTAL COFFEE COMPANY—CHICAGO 90, ILL., 375 W. Ontario St. 


BROOKLYN 1, WN. Y., 471 Hudson Ave. 


TOLEDO 1, OHIO, 1726 Summit St. 


Importers, Roasters « Member: New York Coffee and Sugar Exchange, Inc. 
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BEDSIDE CALLING STATIONS 


IN-AND-OUT REGISTERS 


COMPLETE HOSPITAL EQUIPMENT 
that meets all the requirements of the 
modern hospital is made by Cannon 
Electric, with more than a quarter of a 
century of successful manufacture. It’s 

the equipment your hospital needs. 

Additions to the line include: Electro- 
Static Grounding Intercoupler for hos- 
pital operating rooms, and new locking 
pushbutton for bedside calling stations; 
use of the plastic prism lens Utility 
Pilot Lights for door and corridor light, 

if desired 

Basic Bulletin H-2 will be supplement- 
ed, if you choose, with HG-3 on the Inter- 
couplers, FA-1 on Fire Alarm Boxes and 
Relays; TP-1 on Program Bell Controls; 
HLS-1 on Locking Pushbutton. Address 
Department B-124. Representatives 

located in principal U.S.A. cities 
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BLaCTRIC 


rw 4 
Lediniiti. | CAA 


DIVISION OF CANNON MFG. CORP 
3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 





medical and surgical building. Some 
will remain in hospital for a few days, 
others for decades. Although the ma- 
jority will be nonpsychotic, some 25 
per cent will suffer from mental ill- 
ness associated with a serious physical 
disorder. Such patients, will require 
not only skilled psychiatric manage- 
ment but careful attention from the 
internist and surgeon. The presence of 
female patients and those with com- 
municable diseases will further in- 
crease the diversity of the dietetic 
problem. 

The percentage of patients requir- 
ing bedside trays will be variable and 
will change from week to week de- 
pending upon the shifting diagnostic 
complexion of the patient census. Be- 
cause of the therapeutic importance of 
early ambulation and the medical 
significance of 
group participation, it was decided to 
base the seating capacity of dining 
rooms on peak rather than on average 
loads. As a result, the hospital will 
not have to keep any patient on tray 
service because a seat for him is un- 
available in an appropriate dining 


resocialization and 


room. 

Psychotics should not, of course, 
share a common dining room with 
nonpsychotic patients, but the provi- 
sion of a separate dining room for 
each of the 30 bed psychiatric units 
in the building contributes nothing 
From the 
psychiatric standpoint there is no ob- 


essential to patient care 
jection to the mingling of such medical 
and surgical patients during the meal 
hour. It is entirely feasible for a 
psychotic with cirrhosis to eat with 
another who has just undergone a 
herniotomy. Where the classification 
of nursing units is based on psychiat- 
ric considerations, as in the admission 
and treatment building, separate ward 
Where, 


as in the general medical and surgical 


dining rooms are provided 


building, the ward classification re- 
lates to the patient's physical disorder, 
not his psychiatric condition, these 
are unnecessary 

It is true that a dining room com- 
municating directly with each nurs- 
ing unit would simplify the supervisory 
tasks of the ward personnel, but this 
gain is not sufficiently great to justify 
the more elaborate architectural plan 

An auxiliary kitchen is specified for 
the building, based on the Same rea- 
soning that led to its inclusion in the 
admission and treatment building. An 
justification is 


important additional 


the frequency with which special diets 


will be prepared for patients suffering 
from diabetes, uremia, pernicious 
anemia, and so forth. 

Serving kitchens are located on all 
nursing floors and are connected with 
the auxiliary kitchen by elevator and 
dumbwaiter. These will permit the 
cooking of perishable foods and will 
allow individual patient trays to be 
set up and distributed on the same 
floor with the related nursing units. 
Only one of the serving kitchens is 
associated with a dining room, that 
on the psychiatric floor. 

The majority of the plans permit 
the common dining room for general 
medical and surgical patients to be 
intimately related to the auxiliary 
kitchen itself, so that only a cafeteria 
counter and back bar are required in 
this location rather than the more 
elaborate equipment of the - serving 
kitchen. 

Full cafeteria service is provided in 
the common dining room for general 
medical and surgical patients, with 
seating for 100. Waiter service was 
not considered desirable because of 
its greater expense, the increased 
likelihood that hot foods would cool 
before patients received their plates, 
and the almost insuperable difficulties 
which would result from allowing in- 
dividual choice as to the quantity and 
nature of food selected. The cafeteria 
line will also provide an indirect but 
useful incentive to the physically 
handicapped in the field of the simpler 
motor skills. For the wheelchair and 
crutch patient, auxiliary waiter serv- 
ice is contemplated. 

The maintenance of isolation tech- 
nics and the dangers of cross-infection 
left bedside tray service as the only 
sensible choice for the small com- 
municable unit 

No special provisions will be made 
for the 10 bed women’s unit on the 
assumption that the hospital superin- 
tendent will administratively deter- 
mine whether ambulant patients are to 
eat in the common general medical and 
surgical dining room or from bedside 
trays. Nonambulant patients will re- 
ceive trays from the serving kitchen 
supplying the men’s nursing units on 
the same floor. 

Forty seats are provided in the psy- 
chiatric dining room on the assump- 
tion that never less than 20 patients 
on the two nursing units served will 
In spite of its 
rather than 
cafeteria service was chosen for sev- 


require bedside trays. 


intrinsic defects, waiter 


eral reasons. Chief among these was 
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CUT FOOD COST... 
BY CUTTING WASTE! 


You get a real bonus in the new cello- 
phane-wrapped PREMIUM Saltine 
Crackers! There is no waste caused by 
sogginess or staleness ... no waste of 
“bottom-of-the-box” pieces and crumbs 

. no waste of time in handling unused 
crackers and trying to keep them fresh. 
Every PREMIUM Saltine packet you 


buy earns a profit! 


SALTINE CRACKERS 


BUILD PROFITS... 
BY SERVING QUALITY! 


Your patrons know that PREMIUM 
Saltine Crackers in cellophane packets 
are always fresh, crisp and whole. They 
like the clean eygappeal ofgtle package. 
And they'll enjoy having. salty, flaky 
PREMIUM Saltine Crackers with soup 
and other dishes—or as a substitute for 
bread and rolls—even though it’s a 
money-saver for you! 


*Known as SNOWFLAKE CRACKERS in the Pacific states 





SEND FOR THIS FREE BOOKLET s 


packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts, including: PREMIUM Saltine 2 
Crackers * TRISCUIT Wafers * DANDY 
OYSTER Crackers * RITZ Crackers ¢ 
OREO Creme Sandwich 


National Biscuit Company, 449 West 14th St., New York, N. Y. 
Please send your booklet “‘Around the clock with NABISCO.” 


Name Title 
Organizatior 
Addr« 


City.. 
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Fig. 4—Dining Facilities in General Medical and Surgical Building the fact that the inevitable errors of 
judgment to be anticipated amon 
Ward Common No. of jus ‘ : . P , 8 
Dining Dining Pts. at Full Bedside psychiatric patients will have more 
Nursing Room Room Each Cafet. Waiter Tray serious consequences when associated 
Unit : ‘ ; : : Se is 
nits Seats Seats Table Service Service Service with major physical infirmities than 
Medical when occurring in a group of physical- 
ener 100 pts. 60 pts. ly healthy individuals. An altercation, 
rgica i “. : 
Surgical a fall, an overestimation of present 
Women 10 pts physical strength, an indiscretion in 
tsolation 10 pts. > i oe its : 
NP Medicel ne the quantity of food consumed may, 
NP Surg. = in a moment, undo weeks of effort by 
the professional staff. With adequate 





Total 100 ‘ 
personnel, supervision can be closer 


and control more effective with waiter 
than with cafeteria service. It will be 
the responsibility of the professional 
staff of the hospital to make sure that 


the traditional abuses potential in this 
THE MARK re); type of food service are avoided. 
In this connection it may be said 


that in setting up the varied structural 





IN MELMAC* TABLEWARE 


provisions of the complete food sys- 
tem, the responsible planning groups 
were not naive enough to believe that 
defects in operation and abuses in 
utilization could be corrected by me- 
chanical means alone. There is noth- 
ing about a cafeteria that ensures the 
millenium; nothing intrinsic in table 
service that precludes the considerate 
treatment of patients. The planners 
were keenly aware that good medicine 
is achieved by education and not by 
legislation; that the manifold implica- 
tions of successful therapy relate more 
to human beings than to humane 
architecture. They were well aware 
that sickness had been cured in tents, 
pain relieved in log cabins, depres- 
sions eased on straw pallets, and pus 
drained by kitchen knives. They also 
knew that these victories were won, 
not because of but in spite of the 
associated physical handicaps. In_ its 
deepest sense the planning was based 
on faith and belief: faith in education, 
and belief that the best of intentions 
may eventually be blunted by mate- 
rial obstacles; faith in eventual vic- 
tory for the professional point of view, 
, , : and belief that ingenuity and the 
Functional design . . . expert molding . . . enough gadget can make their own contribu- 
weight for exceptional resistance to chipping tion to human welfare. 

and breakage .. . appealing pastel colors. Ample circulation space was recom- 
mended for the two patient dining 
Ask your regular dealer for Boontonware rooms. Tables seating six were speci- 


REG. U.S. PAT. OFF. 


in pastel blue, yellow, green, or buff. fied for the general medical and sur- 

Or write direct to gical cafeteria. In the psychiatric din- 

icaiiiiniaed: iomiaiiicenetandi ing room this was reduced to four so 

that no patient would be crowded and 

PARKER D. PERRY the staff would have complete freedom 

INCORPORATED in assisting handicapped individuals 
729 Boylston Street with their meals 


Boston 16, Mass. The provisions for the building are 








charted in Figure 4. 
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Ne Kuife-Scraping Needed 


... BECAUSE THERE ARE NO CREVICES 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


ORDINARY 
CONSTRUCTION 
howing food y 
top with crevices around 
each well. 


. 7 3 * ” 1% 
@ In ordinary food conveyor construction, wells | a a 
are separate units, forming crevices where edges 4 ; Re: 
are joined to top deck. These crevices form natural BLICKMAN SANITARY TOP 

“—:* s " showing smooth, continuous 
traps for food and dirt particles. Usually, adhesions ‘ ‘ 3 
can be loosened only by scraping with a knife or : : deck. Cleaning Banas 
bin : quick. There are no <7 ia 





3 RMN Penn, 


AE AN AMIEL ie AORN 


other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required Blickman-Built food conveyors alone offer the seamless, sanitary 
every time the conveyor is cleaned. top as standard construction. Investigate this—and other essen- 


; tial features, before you buy your next food conveyor. 
Blickman’s new seamless top construction, how- 





ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. the New selective Menu Food Conveyor 
Where edges of the wells meet the top, they form 


smooth, continuous, crevice-free surfaces. There One conveyor now gives you a great 
variety of inset arrangements for your 





~@ the 7e a 
are no recesses where dirt can lodge. Cleaning is selective menus. Ineeschengeable equate 


quick and easy. Just wiping with a damp cloth and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
bright, clean-looking, sanitary! or other liquids; two heated drawers for 
special diets. There are many other in- 
teresting features—write for complete 


keeps the highly-polished stainless steel surfaces 


SEND FOR Wecs VALUABLE BOOK 


Describing complete line of Blickman-Built 


information. 


food conveyors, including the widely 











acclaimed selective-menu models. Contains 
detailed specifications 


. Blickman, Inc., 1502 Gregory Avenue, Weehawken, N. J. 


New England Branch: 10 High St., Boston 10, Mass 


F Blickman-Built 
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Menus for March 


1950 


I. Mansour 


Hotel Dieu 
New Orleans 








1 


Orange Juice 
Scrambled Eggs 


Okra Gumbo 
Broiled Salmon Steaks 
Lemon Butter Sauce 
Baked Potatoes 
Buttered Whole Green 


jeans 
Sliced Tomato Salad 
Lime Chiffon Pie 


Vegetarian Vegetable Soup 
Toasted Cheese Sandwich 
Celery, Pickles, Olives 
Apple Goody Pudding 


7 


Tomato Juice 
Canadian Bacon 


Biack Bean Soup 
Stuffed Pork Chops 
Orange Sweet Potatoes 
Buttered Brussels Sprouts 
Cinnamon Apple Salad 
Oatmeal Mincemeat 


Squares 


Hot Beef Sandwich 
Whipped Potatoes 
Buttered Green Beans 
Combination Fruit Salad 
Chocolate Ice Cream With 
Marshmallow Sauce 


13 


Prune Juice 
Poached Egg on Toast 
. 


Cream of Lima Bean Soup 
oast Pork Loin 
Sweet Potato Tiers 
Stewed Turnips 
Radish Roses, Carrot Curls 
Baked Apples Stuffed 
With Raisins and Nuts 
. 


Barbecued Beef Cubes 
Oven-Browned Potatoes 
Whole Green Beans 
Head Lettuce With 
Thousand Island Dressing 
Cranberry Spice Cake 


19 


Grape Juice 
Shirred Eggs 


Consommé Julienne 
Baked Ham, Raisin Sauce 
Candied Yams 
Buttered Green Limas 
Poppyseed Rolls 
Princess Salad 
Banana Split 


Chicken Salad 
Shoestring Potatoes 
Hearts of Artichoke Salad 
Strawberry Schaum Torte 


25 


Peach Nectar 
Scrambled Eggs 


Chicken-Rice Soup 
Baked Pork Steak 
Corn Pudding 
Buttered Green Beans 
Tomato and Avocado Salad 
Apple Pie With Cheese 
. 


Tenderloin Tips on Toast 
Lyonnaise Potatoes 
Buttered Baby Beets 

Butterfly Salad 

Bread Pudding With Hard 


Sauce 
31 


2 


Sliced Bananas 
Bacon, Date Muffins 
. 


Potage a Ja Reine 
Roast Prime Ribs of 
Beef au Jus 
Crusty Potatoes 
Glazed Whole Carrots 
Head Lettuce, Roquefort 


ressing 
Stuffed Angel Food 
. 
Barbecued Spareribs 
Corn on the Cob 
Fiench Bread 
Tossed Salad 
Fruit Cup, Cocoons 


Tokay Grapes 
Shirred Eggs 


. 
Crawfish Bisque 
Broiled Flounder, Lemon 
Butter Sauce 
French Fried Potatoes 
Cauliflower With Cheese 


auc 
Head Lettuce, Russian 
Dressing 
Cherry Tarts 
. 


Fried Oysters With 
Tartare Sauce 
Macaroni and Cheese 
Broiled Tomato Slices 
Avocado and Grapefruit 
Salad 
Baked Caramel Custard 


V4 


Sliced Oranges 
Bacon and Egg Ring 


. 
Vegetable Soup 
Veal Birds 
Escalloped Spaghetti 
Crowder Peas 
Corn Sticks 
Green Goddess Salad 
Maple Nut Pudding 


. 
Chicken a la King in 
Patty Shells 
Snowflake Potatoes 
Buttered Asparagus 
Pineapple and Grated 
Cheese Salad 
Chocolate Eclairs 


20 


Frozen Strawberries 
acon 


Scotch Broth 
Stuffed Beef Patties 
Noodles in Brown Gravy 
Baked Onion Rings 
Lazy Daisy Salad 
Biack Bottom Pie 


Pork Chops Supreme 
Buttered Potato Cubes 
Creamed Corn 
Lettuce and Egg Salad 
Heavenly Hash 


26 


Honeydew Melon 
Pancakes With Sirup 
. 


Crabmeat Cocktail 
Broiled Chicken, Wine 
Mushroom Sauce 
Persillade Potatoes 
Buttered Whole Carrots 
Apricot Salad 
White Almond Cake 
Coconut Frosting 


. 
Beef-Noodle Soup 
Cold Cuts 
Potato Salad 
Assorted Relishes 
Peppermint Ice Cream 
With Chocolate Sauce 


Fresh Orange Juice, Poached Egg © Tomato Juice Cocktail 
Fruit Salad, Eggnog Pie With Brazil Nut Crust e Individual Tuna Pie, Corn on the Cob, Cranberry Nut Salad, 


3 


Apricot Nectar 
Poached Eggs, Toast 
. 


Cream of Celery Soup 
Shrimp Creole 
Steamed Rice 

Buttered Broccoli 

Apple and Grapefruit 

Pinwheel Salad 
Pineapple Sherbet 
. 


Mushroom Omelet 
German Fried Potatoes 
Buttered Green Asparagus 
Sliced Cucumber Salad 
Raspberry Cake Pudding 
With Whipped Cream 


9 


Cranberry Juice 
Bacon, Toast 


Washington Chowder 
Individual Chicken Pie 
Baked Potato With 
Herb Butter 
Buttered Asparagus Tips 
Spiced Peach Salad 
Neopolitan Ice Cream 


Frankfurters on Buns 
Baked Beans 
Cabbage and Carrot Salad 
Gingerbread With Orange 
Topping 


15 


Apple-Lime Juice 
Waffles With Sirup 


French Oyster Soup 
Fried Shrimp 
Stuffed Baked Potatoes 
Frozen Mixed Vegetables 
Snowball Salad 
Lemon Meringue Pie 


Crabmeat Mornay 
Chambery Potatoes 
Fried Eggplant 
Poinsettia Salad 
Strawberry Sundae 


21 


Tangerine Juice 
Coddied Egas 


Chicken Gumbo 
Roast Veal 
Spanish Rice 
Buttered Wax Beans 
Stuffed Date Salad 
Black Walnut Ice Cream 


Brunswick Stew 
Combination Salad 
French Rolls 
Apricot Crisp 


27 


Pineapple Juice 
Bacon and Egg Rings 
. 


Cream of Potato Soup 
Stuffed Lamb Shoulder 
Baked Sweet Potatoes 
Buttered English Peas 
Spiced Pear Salad 
Chocolate Cream Pie 
. 


City Chicken Legs 
Princess Potatoes 
Buttered Brussels Sprouts 
Asparagus Salad With 
Piquante Dressing 
Fruited Tapioca Pudding 
With Whipped Cream 


4 


Stewed Prunes 
French Toast 


Fruit Juice Cocktail 
Trout Amandine 
Parsley Buttered Potatoes 
Fresh Frozen Spinach 
With Egg 
Jellied Bing Cherry Salad 
Banana Pudding 


Cream of Pea Soup 
Cottage Cheese Salad 
Potato Chips 
Sliced Tomatoes 
Peach Turnovers 


10 


Applesauce 
Piain Omelet 
. 

Cream of Corn Soup 
Fried Soft Shell Crabs 
Delmonico Potatoes 
Frozen Spinach With 
Lemon 
Stuffed Celery 
Apricot Halves 
Chocolate Brownies 
7 


Tomato Barley Soup 
Half Tuna Sandwich 
Half Swiss Cheese 
Sandwich 
Stuffed Egg Salad 
Pineapple Upside-Down 
ake 


16 


Stewea Rhubarb 
Link Sausages 
. 


Split Pea Soup 
Meat Loaf With Tomato 
Sauce 
Buttered Rice 
Cauliflower Roche! 
Orange and Grapefruit 
Section Salad 
Cheese Cake 


. 
Broiled Steak 
Shoestring Potatoes 
Squash en Casserole 
Wilted Spinach Salad 
Fruit Cocktail 
Oatmeal Cookies 


22 


Fresh Pears 
Cheese Omelet 
. 


Shrimp Cocktail 
Trout Marguery 
Souffiéed Potatoes 
Asparagus With 
Hollandaise Sauce 
Stuffed Nectarine Salad 
Carame! Cake 
. 


Cream of Vegetable Soup 
Deviled Eggs 
Sardines 
Adirondack Salad 
Peach Halves 
Coconut Macaroons 


28 


Kadota Figs 
Fried Eggs, Rolls 
. 

English Beef Broth 
Broiled Ham 
Buttered Grits 
Black-Eyed Peas 
Corn Muffins 
Cucumber and Onion Salad 
Apple Goody Pudding 
. 


Meat Balls and Spaghetti 
Mixed Green Salad With 
Garlic Dressing 
French Bread 
Ambrosia 
Cookies 


5 


Grapefruit Juice 
Link Sausages 
. 


Essence of Tomato Soup 
Fried Chicken 
Buttered Frozen Lima 
Beans 
Parslied Carrot Circles 
Buttered Hot Rolls 
Blush Pear Salad 
Butterscotch Sundae 


. 
Chile Con Carne With 
Red Beans 
Cheese and Crackers 


Fruit Gelatin 
Sugar Cookies 


11 


Pear Nectar 
Sausage Patties 


Consommé Princess 
Swiss Steak 
Rice With Gravy 
Mustard Greens 
Cornbread 
Beet and Onion Salad 
Lemon Sponge Pudding 


Broiled Chicken Livers 
Hashed Brown Potatoes 
Buttered Peas 
Frosted Grape Salad 
Coconut Pie 


17 


Blended Fruit Juice 
Fried Eggs 
. 


Minted Fruit Cup 
Broiled Pompano 
Maitre d’ Hotel Potatoes 
Brussels Sprouts 
Cloverleaf Rolls 
Marinated Green Bean 


Sala 
Pistachio Ice Cream 
. 


Sautéed Scallops 
Potatoes O’Brien 
Green Peas With 
Mushrooms 
Shamrock Salad 
Pears in Lime Gelatin 


23 


V-8 Juice 
Broiled Ham 
. 


Duchess Soup 
Roast Long Island Duck 
With Broiled Oranges 

Wild Rice Stuffing 
Mashed Turnips 
Spiced Crabapple Salad 
Pecan Tarts 


. 
Tamale Stuffed Peppers 
Duchess Potato Puffs 
Buttered Broccoli 
Head Lettuce With French 
Dressing 
Lime Sherbet 


29 


Loganberry Juice 
French Toast, Jelly 
. 


Turtle Soup 
Broiled Spanish Mackere! 
Escalloped Potatoes 
Fresh Frozen Spinach 
Head Lettuce, Pimiento 
Cheese Dressing 
Fresh Peach Ice Cream 
. 


Cream of Mushroom Soup 
Avocado Stuffed With 
Shrimp Salad 
Potato Chips 
Olives and Pickles 
Angel Pie 


Lobster Thermidor, Potatoes Parisienne, Harvard Beets 


Vanilla Ice Cream With Fudge Sauce 


Ready-to-eat or cooked cereals are offered on all breakfast menus 


Jellied 


6 


Frozen Sliced Peaches 
Fried Eggs 


* 

Alphabet Soup 
Veal Cutiet Fromage 
Italian Noodles 
Stewed Squash 
Rolled Lettuce Salad 
Pineapple Upside-Down 
Cake 


Liver With Onions 
Baked Grits 
Buttered Green Peas 
Hot Biscuits 
Frozen Cheese Salad 
Blackberry Dumplings 


Tangerines 
Scrambled Eggs With Ham 
° 


Oyster Cocktail 
Roast Turkey 
Giblet Dressing With Gravy 
Broccoli, Hollandaise 


Sauce 
Brandied Peach Salad 
Pumpkin Pie With 
Whipped Cream 


Hamburgers on Buns 
Potato Salad 
Pickle Relish 

Sliced Tomatoes 
Pecan Crunch Ice Cream 


18 


Stewed Apricots 
Canadian Bacon 


Mulligatawny Soup 

Broiled Lamb Chops 
Clemenceau Potatoes 
Cabbage With Cheese 


Sauce 
Mixed Vegetable Salad 
Sliced Pineapple 
Peanut Butter Cookies 


French Onion Soup 
Meat Turnovers 
Frozen Fruit Salad 
Boston Cream Pie 


os 


Half Grapefruit 
Waffles With Honey Butter 
. 


Cream of Tomato Soup 
Deviled Crab 
Lattice Potatoes 
Frozen Mixed Vegetables 
Endive Salad 
Banana Cream Cake 
. 


Broiled Halibut Steak 
Macaroni With Tomato 
and Cheese Sauce 


Lemon Snow Pudding With 
Custard Sauce 


30 


Dried Fruit Compote 
Sausage Patties 


Chicken-Noodle Soup 
Filet Mignon 
French Fried Onions 
Baked Squash 
Tomate Flower Salad 
Pear Halves 
Ginger Cream Cookies 


Minestrone 
Roast Pork Sandwich 
Apple Rose Salad 
Devil's Food 
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Michigan 

State cafeteria 

serves BIG crowds, FAST 
—with help of Hot- 
point Equipment! 


Fast, econom- 

ical Hotpoint elec- 
tric ranges mean low 
cost, good food 

for students 


“Big Appetites vs. Slim Pocketbooks” 


ALL-ELECTRIC COOKING WINS! 


“Huge healthy college appetites (and always in 
a hurry) but thin collegiate pocketbooks” 
that’s the problem at Michigan State. A Hot- 
point All-Electric Kitchen is an important part 
of the answer. 

AND it’s so good an answer, the Kitchen 
also is one of the four Hotpoint-equipped Grand 
Award Winners in Institutions Magazine’s 3rd 
Annual Food Service Competition. 

At Michigan State many young people are 
eating their first away-from-home meals and 
comparing them with Mother’s cooking. Here 
again All-Electric Equipment takes highest 
honors. The food is good, the service is fast, the 
cafeteria is clean and pleasant. The prices are 
very reasonable—and All-Electric Cooking is a 
big factor in keeping those prices down within 
reach of the students’ slender budgets. 

You, too, can benefit from the advantages of 
All-Electric Cooking! Your labor costs will be 
lower, your maintenance easier, your turnover 
faster, your food better tasting... AND YOUR 
PROFITS WILL BE HIGHER. 

Remember—in your operation, LOWER COSTS 
mean INCREASED PROFITS. Your nearest Hot- 
point Representative will be glad to talk it over 
with you whether you have immediate plans 


AT MICHIGAN STATE 
East Lansing, Michigan 


GRAND AWARD Winner 
WINNERS IN . mat FOoe sence Conttst 
1949 FOOD SERVICE 
COMPETITION HAVE 
HOTPOINT “Mane 
ALL-ELECTRIC re om 
COOKING EQUIPMENT 


r 42>, 
4 OUT OF 5 Grand Award . 


“Wechogas State Conege wr tana Hes 
“Famens Barr 

Ra tah a Chcage. 
Scheatft’s, Rocketeer Center 1 City 


You can profit from the experience of these and 
countless other ieading food establishments by using 
All-Electric Cooking in your own operation. Your 
Hotpoint Representative is at your service. Let him 
give you the facts about increased efficiency, lower 
costs, greater safety and better cooking with Hotpoint. 


HOTPOINT INC.* Commercial Cooking Equipment Dept. 


for building or remodeling or are looking to the 
future—see your Hotpoint man soon! 


ALL-ELECTRIC COOKING 


*A General Electric Affiliate 


Products of 

these Hotpoint 

ovens delight healthy 
and discerning col- 
lege appetites 
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MAIL COUPON for QUICK REPLY 


HOTPOINT INC., 
Commercial Cooking Equipment Dept. 
229 S. Seeley Ave., Chicago 12, Illinois 


O. K.—Show us how we can increase 
our profits. 


NAME 
TITLE 
BUSINESS 


ADDRESS 











Maintenance and Operation 


SPECIALIZED UNIT FILLS A PRESSING NEED 


in finishing hospital wearing apparel 


UR entire progress toward a 

healthier and better standard of 
living has gone hand in hand with 
Manutac- 
broken 


down into specialized units. There is 


specialization of operations 
turing operations have been 
specialization in many other activities; 
even doctors specialize in a certain 
field to become more expert and more 
active in it 

Specialization in finishing opera- 
tions of wearing apparel was intro- 
duced about 10 years ago and, because 
of the variety and complexity of the 
garments to be processed, has led to 
vast improvements in quality and pro- 
duction. With wage rate levels rising 
and the supply of experienced per- 
sonnel decreasing, it was particularly 
desirable to provide means for finish- 
ing wearing apparel so that unskilled 
labor could be taken into the press- 
ing department and trained quickly, 
and so that, as nearly as possible, the 
operators couldn't help but produce 
a quality garment 

This meant breaking 
whole finishing operation into com- 
that 


down the 


ponent groups with the result 
iny one operator had only a tew Op- 
erations to learn; it meant developing 
the right finishing tools (presses, puft- 
ers and so forth) for the job and 
still keeping the required investment 
low, and it meant balancing the op- 
erations in a multiple operator unit 
so that the work was divided evenly 
and production could be high 

This was done first for the wearing 
apparel departments of laundries, then 
for the linen supply trade. Today it 
has been adapted for the hospital 
laundry 

Although wearing apparel is only 
about 7 per cent of the whole laundry 
volume processed, the appearance of 
affected 


the members of the staff is 
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FRITZ FIELD 
Laundry Manager, Beth Israel Hospital, New York City 


by the quality of their laundered gar- 
ments. Proper finishing of these gar- 
ments demands a high degree of skill. 

These wearing apparel items and 
their daily flow into the hospital 


laundry were studied. It was found 
that the principal item is the nurse's 
uniform. There is so much variety in 
style, material and size in these uni- 


forms that the finishing process has 








- Damp Baxes. Two are provided at the pony presses to make 
the garments readily accessible to the press operator. 


- Between stations the garments rest in an auxiliary damp 
bax to facilitate the transfer of partly finished garments 
fram operator ONE to Operator Two. This box is convenient 


to both operators. 





- Finished garments are mmg on a revolving real. This 
facilitates inspecting and counting. 


=~ Hote folding table of sufficient size for the garments that 


are to be falded. 





This table can be eliminated where nurses 


uniforms are delivered on hangers. 





LAYOUT OF PRESSES, DAMP BOXES AND FINISHED WORK RACK. 
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""SLYDE-OUT'' WASHER IN ACTION — Cylinder stops 
with load on waist-high partition — operator slides load 
into basket with an easy scoop of arm. No stooping — 
no lifting — no backbreaking effort! 


Photo courtesy St. ANTHONY'S HospiTat, Carrot, lowa. 


g 


any 4 To Lower Laundry Costs 
Another Hospital Installs 


TROY “§Zycdle-Out” WASHERS 


Hundreds of hospitals are speeding up production and re- 
ducing labor costs with Troy Electromatic ‘Slyde-Out” Washers. 


Ps 
} 
- © ff | 


fn Ste 
. 


use "s Pa 0s These modern washers eliminate unloading drudgery for em- 
Fe ag geal u 


2 E  aiataz,m, 


= before. Easy to operate — just set dial, add supplies and Electromatic 
Photo Plan 
SERVICE 


ployees and produce sparkling clean linens in less time than ever 


Washer control does the rest automatically. Low maintenance costs. 


Corrosion-proof, stainless steel constructed throughout, “Slyde- 
Out”? Washers are built in four sizes: 42” x 36’, 42” x 54”, 42” x 


84”, 42” x 96”. Models with manual controls also available. 


WRITE FOR FREE CATALOG complete with illus- 
trations, specifications and operating details. 


ELECTROMATIC “(Vyd/e-Oul” WASHERS 


MANUFACTURED EXCLUSIVELY BY 


TROY LAUNDRY MACHINERY 


Division of AMERICAN MACHINE AND METALS, INC., EAST MOLINE, ILLINOIS 


In Canada: American Machine and Metals (Canada) Ltd., 1144 Weston Road, Toronto 9, Ontario 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 
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always presented a difficult pr Slem. As 
a result, a unit was developed at Beth 
Israel Hospital, New York, fot finish- 
ing such uniforms with high quality 
and high production and at low cost. 

This unit, which is also extremely 
useful for all items of wearing ap- 
parel, is a two-operator process con- 
sisting of three small presses and two 
large tapered presses. The sketch 
shows the arrangement of the presses 
and the locations of the damp boxes 
and finished work rack. 

For uniforms, Operator No. 1 uses 
the three small presses which are de- 


KOHLER 


signed to fit into and press properly 
all parts of the garment above the 
waist. These presses are arranged to 
require the least movement and effort 
on the part of the operator. Operator 
No. 2 uses the two tapered 51 inch 
presses which are designed to press 
properly the skirts of the uniforms 
in the least number of lays. This op- 
erator presses the skirts of the uni- 
forms and the long sleeves. These two 
presses are also arranged to permit 
making lays quickly and easily while 
requiring a minimum of movement on 
the part of the operator. 


Sample pages from the new catalog, showing convenient 


arrangement of illustrations, specifications and other facts 


Send for this new 


catalog of 


KOHLER 


Hospital Plumbing Fixtures 


You'll find this new Kohler catalog 
full of useful information—a valu- 
able reference guide to fixtures and 
fittings that fulfill the high stand- 
ards of hospital requirements. 
Among the features that have made 
Kohler plumbing the choice of 
leading hospitals throughout the 
nation are long-wearing surfaces 
which are glass-hard, non-absorb- 


ent and easy to keep clean; and 


chromium-plated brass fittings that 
are rigidly tested for performance, 
and designed for easy, economical 
maintenance. The complete Kohler 
hospital line includes lavatories, 
siphon jet closets, laboratory and 
scrub-up sinks, continuous flow 
baths and many other items. Send 
today, without obligation, for copy 
of the new Hospital Catalog H-50, 
Kohler Co., Kohler, Wisconsin. 


KOHLER or KOHLER 


Plumbing Fixtures + 


Heating Equipment « Electric Plants * Air-cooled Engines 


From this unit two operators have 
averaged up to 24 good quality, com- 
pletely pressed uniforms per hour. 
Most of these uniforms have long 
sleeves and are fitted types with waist- 
bands. On these uniforms, no hand 
finishing is required. 

The unit has flexibility and may 
be used as a general utility unit with 
one or two operators for finishing 
other items of wearing apparel. 

As a two-operator unit, it does a 
beautiful job on dress shirts and doc- 
tors’ shirts. One operator with the two 
large tapered presses makes the best 
possible unit for finishing nurses’ 
aprons. One operator uses the three 
small presses as a unit to finish un- 
derwear and other small pieces. Two 
operators use the small and large 
presses as a unit to finish trousers and 
coats. On each of these classes of gar- 
ments the production is as great as 
from any other type of utility unit. 


WHY IT WORKS SO WELL 

One may rightly ask why this ar- 
rangement of the unit is better for 
the finishing of uniforms than any 
other. Here are some of the reasons 

1. Quality garments are obtained 
by introducing into the unit press 
shapes which fit the garments to be 
pressed. High production is obtained 
by having the correct grouping of 
these presses to permit specialized op- 
eration, and through shaping the press 
bucks to permit easy rapid laying of 
the garments. 

2. Each of the two operators has 
to learn to do only a certain part of 
the uniform. Therefore, training time 
is reduced to a minimum. 

3. When an operator repeatedly 
does only a few simple operations 
rather than many, these operations be- 
come easy and the average person can 
develop a greater speed and skill on a 
few operations than she can on several 
operations. Thus the operator is able 


to give greater production and qual- 
ity on the parts of the garment on 


which she concentrates. 

4. Because the operations are 
broken down and divided among op- 
erators, it is unnecessary to hire and 
pay for highly skilled personnel. 

5. The operator increases her pro- 
ductive capacity 

6. The shapes of the presses, and 
particularly of the small presses, are 
such that every square inch of the 
uniform can be beautifully finished 
and no touch up is 


on the presses 


required. 
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Quiet for high-humidity hospital areas 


OSPITAL areas which are subject to ex- 
cessive moisture present an acoustical 
problem of a special nature. Ceilings of Arm- 
strong’s Corkoustic provide the ideal solution. 
In hospital kitchens and hydrotherapy rooms, 
Corkoustic reduces noise and is unaffected by 
moisture conditions. Its low-density cork 
structure gives it high natural resistance to 
such moisture, thus preventing undue swell- 
ing and warping of the ceiling tiles. 
Corkoustic ceilings can be used to advantage 
elsewhere in the hospital, too. In the lobby, 
auditorium, and administrative offices, its 
white, fissured surface adds distinctive decora- 
tion to the ceiling. This surface affords excel- 
lent light reflection, without glare, and can be 
repainted without noticeable loss of acoustical 
efficiency. Corkoustic has high thermal insu- 


lation value as well—an important considera- 
tion in hospitals of single-story construction. 
Armstrong’s Corkoustic is quickly and 
economically installed. Being unusually light 
in weight, it can be applied simply by cement- 
ing the tiles to the existing plaster ceiling. 
There’s an Armstrong acoustical material 
to meet every kind of sound-conditioning re- 
quirement. Get full details from your Arm- 
strong acoustical contractor or write 
to Armstrong Cork Company, 5702 yay 
Stevens St., Lancaster, Pennsylvania. & 


ARMSTRONG’S ACOUSTICAL MATERIALS 


CUSHIONTONE TRAVERTONE* 
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Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 


Boston University presents — 


THE BENEFITS OF 


T is generally acknowledged that 
effective accident prevention is 
good business and that a favorable no- 
accident record goes hand in hand 
with efficient management, supervision 
and workmanship. This statement is 
significant because all of us are seek- 
ing improved and more economical 
methods for carrying out our every- 
day responsibilities. 

Beyond this fundamental fact, ef- 
fective accident prevention protects 
our employes and enables them to re- 
main at work in good physical condi- 
tion, i promotes the desire on the 
part of our employes to remain with 
our institution; it prevents property 
damage; it influences the cost of work 
men’s compensation and public lia- 
bility insurance, and it helps to build 
and maintain good public relations 


with our guests 
THESE ARE MOST IMPORTANT 
We 


more 


shall here discuss three of the 
important of these benefits of 
successful accident prevention 

|. Influencing the cost of work- 
men’s compensation and public liabil- 
ity imsurance 

Assisting in improving the qual 

ity of housekeeping 

>. Helping to build and maintain 
good public relations 


We 


few suggestions regarding some of the 


shall conclude by offering a 


important things we can do for the 
more effective control of accidents in 
our housekeeping departments 

Betore 


fits, let us be sure we understand that 


we consider the three bene 


we do have the problem 
kinds of 


happening in institutional housekeep 


There are two accidents 
ing departments 
First, there are accidents resulting 
in injuries to employes that are known 
as workmen's compensation accidents 
In July of 1947 the Hotel Associa 
New York City 


non of released the 
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ACCIDENT PREVENTION 


ROBERT CLAIR 


Director of Safety Education 
Loss Prevention Department, Liberty Mutual Insurance Company 


following accident analysis data based 
on reports from 87 hotels and cover- 
ing the first five months of 1947 
Departments showing most days lost 
housekeeping 
29.4 per cent; dining room, 17.2 per 


because of accidents: 
cent; kitchen, 16 per cent; engineer- 
ing, 15.6 per cent; steward, 7.8 per 
cent; all others, 14 per cent. 

Lost time accidents by departments: 
housekeeping, 27.7 per cent; kitchen, 
21.7 per cent; dining room, 15.7 
cent; 13.4 per 
4 per cent; all others, 14.1 


per 
eng neering, cent; 
steward, 
per cent 

Types of lost time accidents: falls, 
27.4 per 
19.4 per cent; bumps and bruises, 19.4 
15.7 per cent (four 
of the trouble). 


cent; strains and sprains, 


per cent, cuts, 
types, 81.9 per cent 

Types of accidents 
loss of falls, 
bumps and bruises, 


CAUSING 
34.1 per 
20.4 per cent; 
per cuts, 10.2. per 
cent (four types, 84.7 per cent of the 
trouble). 
positively that housekeeping depart- 
ments have a serious workmen's com- 


ereatest 
time: cent, 


strains, 20 cent; 


These figures indicate very 


pensation accident prevention problem. 

Second, there are injuries involving 
guests 

We have analyzed 463 guest acci- 
dents. Although we were not able to 
allocate these to the various depart- 
ments, we found that the following 
were the leading types 

|. Slips and falls, 43 per cent 

2. Detective equipment, 10 per cent 

In other words, two types ot Quest 
injuries account for 353 per cent of 
the trouble 

We have many other interesting sta- 
tistics. However, I assume you are al- 


ready familiar with your own sta 


tistics and I should like to move along 


to a consideration of three major 


benefits of accident prevention. It is 
enough for us to state at the moment 
that we are having accidents, that 
these have definite causes and that, 
therefore, a real accident prevention 
problem exists in our housekeeping 
departments. 


Accident Losses Influence the Cost 
of Insurance: 

The management of every institu- 
tion carries, among other types of in- 
surance, workmen's compensation and 
public liability. 

Workmen's compensation insurance 
premium rates are based on the acci- 
dent loss experience in the particular 
type of business modified, in some 
cases, by individual loss experience. 

For example, in 1936 the New York 
State workmen's compensation pre- 
mium rate, per $100 of pay roll, was 
$1.91. The hotel industry inaugurated 
an aggressive accident prevention pro- 
gram. By 1940 the accident experi- 
ence had so improved that a manual 
rate of $1.55 per $100 of pay roll 
was allowed. This 19 per cent reduc- 
tion meant a saving of $335,000 to 
New York State hotels in 1940 alone. 

Since then the manual rate has in- 
creased to $2.30 in 1946—an increase 
of 33 per cent from the $1.55 rate 
of 1940. This increase was largely due 
to wartime manpower shortages and 
high labor turnover. 

Not only is the manual or basic 
workmen's compensation premium 
rate affected favorably or unfavorably 
by the general trend of accident loss 
experience in the hotel industry 
throughout the state, but individual 
houses may acquire additional credits 
or charges, in some cases, by their 
own accident loss experience being 
better or worse than average. 
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A comparison of workmen's com- 
pensation insurance premium rates tor 
a group of association hotels, com- 
puted on 1946 manual rates and 1946 
individual experience modifications, 
indicated a range from the lowest rate 
of $1.50 (a 35 per cent credit) to 
the highest rate of $3.47 (a 51 per 
cent charge). On the an- 
nual cost of workmen's compensation 


this basis 


insurance for an employe receiving 
$2000 a year in a $1.50 
would be $30; in a $2.30 
rate hotel, it would be $46, and for 


rate hotel 


(average ) 


the $3.47 rate hotel, it would be $69. 

The rate for public liability insur- 
ance, generally speaking, is also in- 
fluenced by the accident loss experi- 
ence of the industry 

Housekeepers are, therefore, in a 
position to exercise a considerable in- 
fluence on these insurance premium 
rates, which the management of our 
houses pays, in proportion to the effec- 
the accident 


tiveness of prevention 


job which we do 


Accident Prevention Can Improve 
the Quality of Housekeeping: 


There is really no such thing as 


safety” that exists as a separate activ- 
It is a basic mis- 


take to think that there is 


ity or entity in itself 


Many people still consider that ac- 
another 
job,” something additional to be done 


cident prevention is “just 
beyond regularly assigned duties, non- 
essential window trimming for which 
they cannot spend the time or effort. 
These people are usually not very 
effectual 

An outstanding no-accident record 
is merely one indication of an efh- 
ciently operated department or estab- 
lishment; high quality and required 
quantity of work, meeting time sched- 
ules, and constant cost control are 
other indications of effective manage- 
ment 

The objective of all accident pre- 
vention work can be stated simply as 
follows Getting the maximum num 
ber of people to do the work assigned 
This, 


haps surprisingly, is not only the acci 


to them the right way per 


dent prevention objective but also a 
basic objective of all thoughtful, am 


bitious management in industry and 


business. This is because the right 


way is the most economical way, the 


easiest way, the smoothest way, and, 


incidentally, the safe way to do any 


thing. In other words, the right way 
is the best way for our people to do 


their work 
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What is the housekeeper’s principal 
responsibility? I think everyone will 
agree that it is to maintain public 
spaces, guest rooms and corridors in 
accordance with the highest standards 
of order and cleanliness. With the per- 
sonnel assigned to us, we must meet 
specifications of quantity, 
quality, cost and time of work done. 


certain 

Many incidents may occur to inter- 
rupt or interfere with our compliance 
with these “highest standards of order 
is one 


and cleanliness.” An accident 


of the most serious forms of inter- 
ruption. 

For instance, if we are depending 
on a maid to take care of a certain 
number of guest rooms and if she falls 
from the edge of a bathtub and in- 
jures her back, or if she gashes her 
hand badly on a razor blade while 
digging rubbish out of a wastebasket, 
we immediately have not only an acci- 
dent but also a production problem 
is obvious that a 


on our hands. It 


series of such accidents can substan- 
tially disrupt our operating organiza- 
tion. 

We must conclude, therefore, that 
we cannot ignore accidents inasmuch 
as they strike at the very heart of our 
principal responsibility. The 
ful housekeeping executive or super- 


success- 


visor needs and therefore must build 
accident prevention into the everyday 
work of her people. Accidents disrupt 
our regular operating functions and, 
depending on the seriousness of in- 
juries, the effectiveness of our work is 
proportionately. The more 
more 


reduced 


injuries there are, the loss of 


efhciency there ts. 
We invariably find that the most 
departments are 


capable 
that 


operating 


those have the best no-accident 
records and it has been proved many 
times that an outstanding no-accident 
record is one of our greatest stepping 
stones toward greater responsibilities 
and to higher positions. 


Successful accident prevention is there- 


promotion 


fore intimately associated with our 


personal success 


Accident Prevention Helps to Build 
and Maintain Good Public Relations: 


In addition to the damage that em- 


ploye accidents can inflict on the car 
rying out of our principal operating 
responsibilities, these same employe 
injuries also often damage the public 
relations of the institution 

Mutual 
Smoothing the Flow of Hos- 


Liberty has adopted the 
phrase 


pitality” to describe perhaps this great- 


est benefit that an institution derives 
from an effective accident prevention 
program. 


What Can We Do for More Effective 
Control of Accidents? 


We have already said that the ob- 
jective of all employe accident pre- 
vention work is to: get the maximum 
number of people to do the work as- 
signed to them the best way. If there 
is any magic formula, that is it. 

Here are a few of the more impor- 
tant suggestions that we should put to 
work for us 

1. Remember 
has two parts—a cause and a result. 


that every accident 
Invariably an accident is caused be- 
something he 


(mistake or 


cause someone does 


should not have done 
wrong method) or fails to do some- 
thing he should have done (failure 
to act or to method ). 
Therefore, to 


must detect, anticipate and eliminate 


use proper 


prevent accidents, we 
the unsafe acts or omissions that cause 
them. 

2. Much is being done about selec- 
tive placement. Be sure to assign the 
person with the qualifications neces- 
sary for each job. 

3. Job analysis. We must study the 
requirements of each job. We must 
know its physical requirements and 
the sequence of manual methods it re- 
quires. In this respect it should not 
be necessary for anyone to remind us 
how wastebaskets should be emptied; 
how shower curtains should be hung; 
what the condition and use of our 
tools and equipment should be; that 
the use of furniture handles and door 
knobs prevents finger pinches; that 
our people should not run but walk; 
that they should always use their stair 
hand rails, and so forth. 

Job analysis often results in job 
simplification which reduces the effort 
and time elements and_ incidentally 
fatigue and other accident hazards. We 
should be familiar with this common 
sense operating technic—one of the 
most interesting examples of which 
was described in one of the hotel trade 
It is a bedmaking method 
that reduces a chambermaid’s time and 
distance walked by about 55 per cent 


journals 


from the old conventional procedure. 
That smart 
job analysis and smart accident pre- 


certainly represents both 
vention 

i. Instruct new people by explain- 
ing to them in specific detail what 
they are to do, why they are to do it, 
and how they are to do it 
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5. Demonstrate these best methods 
of performance. 

6. Allow employes to practice best 
methods under supervision until they 
develop the required skill 

Constantly check and supervise 
employes to make sure they are doing 
their work as they were originally 
told to do it 

8. Retrain 
means of 


veteran employes, by 
refresher courses, in best 
methods 

9. Inspect the premises continuously 
to detect physical hazards and to make 


sure that the methods being used by 


SEPTISOL 


ANTISEPTIC LIQUID SOAP 


containing HEXACHLOROPHENE (2% Basis Soap*) in a Non-irritating Soap Base 


our people actually meet the job speci- 
fications. 

10. Follow up and follow through 
to make sure that all hazards found 
are corrected promptly. 

So much for the prevention of em- 
ploye injuries. 

Although guests are injured in much 
the same manner as employes, tle pre- 
vention of guest injuries presents some 
different aspects 

Injuries ‘to employes result in losses 
under workmen's compensation insur- 
ance Injuries to 
cause public liability insurance losses. 


coverage. guests 


Over 10,000,000 surgical scrubs in over 1,000 hospitals have proven 


that 


in SEPTISOL the full antiseptic action of HEXACHLOROPHENE 


(G-11**) is available to provide: 


* Surgical wash times sharply reduced... With regular use, hands 
are bacteriologically cleaner after 2 minutes of washing than after 
a 10 minute conventional scrub with ordinary soaps. 


* Elimination of brush scrubbing and antiseptic after-rinses. 


Extensive use in hospitals has proven these additional advantages . . . 


* SEPTISOL is non-irritating to normal skin . . 


. low pH and emollient 


in SEPTISOL prevent keratolytic action and “soap-irritation.” 


* SEPTISOL makes a rich lather—lubricates the skin. 


* Natural vegetable emollient in SEPTISOL leaves the hands soft and 
clean; no greasy film of petrolatum or other mineral derivatives. 


* Less Hexacutororpuene (G-11) is required in SEPTISOL than in a 
soapless base—thus reducing any toxicity factor. 


*Reports in the authoritative medical literature have repeatedly 


HEXACHLOROPHENE (G-11) in 
information on bacteriologrc test 


confirmed the effectiveness of 


the concentration of 2% of the soap content. Write for 


**Trademark of Sindar Corp. 


A professional sample will be mailed upon request 


VESTA Line. SAINT LOUIS 10, MISSOURI 


In preventing injuries to employes 
we are dealing with people on the 
same pay rolls with us whom we are 
able to select, instruct, train and super- 
vise in best methods. We have no 
such advantages in the prevention of 
injuries to Our approach, 
therefore, to the control of public 
liability losses resulting from guest 


guests 


injuries may be briefly explained as 
follows 
We 


care to detect and remove any con- 


must exercise extraordinary 
dition that may cause an accident to 
a guest. Losses here follow legal lia- 
bility, and legal liability 
faults. It is my fault if I do some- 
thing in connection with the house- 


refers to 


keeping of my hotel which a house- 
keeper who knows her business would 
not do. 

Conversely, it is also my fault if 
I do not do something, having to 
do with the operation of my hotel, 
which the average intelligent house- 
For 
day we come to work and fail to ex- 


keeper would do instance, the 
amine and correct conditions in any 
part of the areas assigned to us is an 
unprofitable day for us if a guest falls 
and breaks a leg as a result of a con- 
dition which an alert executive house- 
keeper would have discovered and cor- 
rected 


MUST REPORT HAZARDS 

We must, 
personnel to foresee hazards and to 
Then if a 


guest should suffer injury as the re 


therefore, instruct our 


report or eliminate them 


sult of an accident, no conditions exist 
(except good ones) for a court to 
decide upon as to negligence. 

For many 
occur in their rooms and can be pre- 
vented if the chambermaids check the 


instance, guest injuries 


rooms tnoroughly for hazardous con- 
ditions before leaving them. Most of 
us require our maids to fill out forms 
articles found, damaged or 
missing. We should consider adding 
to these same forms a simple accident 


listing 


hazard check list. 

In the final analysis, the housekeep 
ing public liability problem resolves 
itself into a matter of eliminating any 
and all conditions which exist through 
negligence on the part of the institu- 
tion or its employes. 

This problem will be largely solved 
if we effectively perform our first re- 
public 


rooms and corridors in 


sponsibility of maintaining 
spaces, guest 
with 


accordance the highest stand 


ards of order and cleanliness. 
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NEWS DIGEST 


May Be Surplus of Physicians by 1960, A.M.A. Says . . . Bethlehem Steel 


Enrolls in Blue Cross . . . Bellevue Opens New Type of Clinic . . . Nursing 


Group Fights Interim Classification . . . A.C.S. Approves 3284 Hospitals 








There May Be Surplus, Not Shortage 
of Physicians by 1960, A.M.A. Journal Says 


CHICAGO. — Challenging a recent 
report issued by the Federal Security 
Agency, the Journal of the American 
Medical Association said last month it 
was possible there would be a surplus 
of physicians in the United States by 
1960. The F.S.A. had estimated a short- 
age of physicians would develop 

“It is difficult to forecast the national 
demand for Journal 
stated, “because it is practically impossi- 


physicians,” the 
ble to estimate in advance the rapidity 
of technologic progress in the practice 
of medicine. During the 1940's a great | 
increase in the number of auxiliary per- 
sonnel as well as improvements in thera 

peutic remedies greatly enhanced the 
amount of medical service physicians 
Medical 


that 


could render. The Bureau of 


Economic Research has estimated 
the increase in productivity per physi 
cian during the 1940's might have been 
as much as one-third. If this trend con 


tinues, it certainly seems more reason 
able to expect a surplus than a deficit 
of physicians in 1960 

On the same subject, Dean Willard 
Rappleye of Columbia University’s Col 
lege of Physicians and Surgeons stated 
in his annual report that the need is for 
rather than more 


better, doctors 


Additional financial be 


obtained by medical schools, Dean Rapp 


resources must 


leye said, to maintain and improve exist 
ing standards of training rather than to 
expand facilities. Dean Rappleye urged 
federal and state medical 


and 


subsidies for 


schools, private fund raising use of 


the earning power of clinical statis to 


increase revenue 
Meeting at Cincinnati last month, the 
American Conference of Academic 
Deans charged medical schools and the 
medical profession with restrictive poli- | 


} 


cies resulting in the denial of profes 
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sional educational opportunity to many 
A conference com- 
preprofessional 


qualified students. 
education 
recommended standardization of medical 


mittee on 
school admission requirements and a 
sharp increase in the number of stu- 
dents admitted to medical schools. 


Lehigh Valley Blue Cross 
Enrolls Bethlehem Steel 
Under Five-Year Contract 
BETHLEHEM, PA.—Some 400,000 
workers of the Bethlehem Steel Com- 
pany have been enrolled on a nation- 
wide basis by the Hospital Service Plan 
of Lehigh Valley under a five-year con- 
tract. The annual premiums will amount 
to more than $4,000,000 a year 
According to FE. A 
who helped negotiate the contract, the 
decision was made by Bethlehem Steel 


vanSteenwyk, 


largely because it wished to be identi- 
for health. In 
the negotiations, big business, the labor 
and health all 


fied with local forces 


unions, local facilities 
were involved 

The uniform rate structure permits 
the insured 70 days per illness and semi- 


private accommodations 


Bellevue Hospital Opens 
New Type of Clinic for 
Ambulatory Patients 

New York—-A new type of clinic 
for ambulatory patients at Bellevue Hos- 
pital providing comprehensive diagnos- 
tic and general medical care to the in- 
digent sick was opened here last month 
by Dr. Marcus D. Kogel, commissioner 
of hospitals; Dr. William F. Jacobs, 
medical superintendent of Bellevue, and 
Dr. Robert Boggs, dean of the New 
York University Postgraduate Medical 
School. 

Staffed by 250 physicians and sur- 
geons who are members of the faculty 
of the medical school of New York 
University-Bellevue Medical Center, the 
new clinic features the fact that its pa- 
tients will have appointments with their 
doctors and will be seen in private; that 
the clinic’s staff will comprise a com- 
plete medical and surgical team, includ- 
ing senior surgeons, physicians and other 
specialists from the school’s faculty, and 
that when in full operation, the clinic 
will be open all day, five days a week. 

Located on the fifth floor of Belle- 
vue’s outpatient department building, 
the clinic includes some 67 examination 
rooms, laboratories and small operating 
rooms, all of which have been newly 
decorated and reequipped 


Repeal Federal Taxes on Oleomargarine 


WASHINGTON, D.C.—Federal 


on oleomargarine were eliminated when 


taxes 


the Senate passed the bitterly contested 
18. A similar bill 
was passed by the House in the first 


repeal bill January 


session of the 81st Congress 

The bill was scheduled to go to a 
joint conference Committee last month; 
it was expected that President Truman 
would sign it as soon as the committee 
ironed out differences berween the Sen- 


ate and House of the bill 
Under the new measure, the 10-cents- 


a-pound federal tax on colored mar- 


versions 


garine and the 14 cent tax on white 
margarine would be eliminated, as would 
special handling and license fees 
Opponents of the bill succeeded in 
obtaining amendments requiring restau- 
rants serving oleo to identify it and 
requiring retailers to serve oleo in tri- 


angular molds 
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CHRIST HOSPITAL, Jersey City, will open a new wing this 
month. This will bring the total capacity of the hospital to 355 
beds plus 65 bassinets. Four Westinghouse hospital elevators, 
each with a 4,000 |b. capacity, provide swift, sure vertical 
transportation. 
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CHRIST HOSPITAL 


JERSEY CITY 


Your hospital can have an elevator system that has been specially engi- 
neered to fill the exacting requirements of a hospital: deep cars, rubber 
isolated cars, wide doors, ample ventilation, easily cleaned floors and walls 
and indirect lighting. Plus, the qualities common to all Westinghouse 
Elevators — fast, smooth, silent and safe operation. 


Westinghouse has had years of practice at building hospital elevators 

not just elevators. Elevators that are the right size and shape to accommo- 
date a hospital’s unusual equipment as well as patients. Elevators that 
through the years have been refined to fill a hospital’s distinctive demands. 


Send for our booklet “Hospital Highways,” and read the story behind the 
development of better hospital elevator service. You'll see why hospitals 
that want the best elevator service come to Westinghouse. 
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NEWS... 


New Group Will Combat Legislation 
Unfavorable to “Unclassified” Nursing Schools 


GA. 
Organization of 


ATLANTA, Formation of the 
National Hospital 
Schools of Nursing, Inc., was announced 
here last month by Lucy I. Mace, secre- 
tary-treasurer of the organization; 
H. Louie Wilson, administrator of the 
Alachua Hospital, Gainesville, Fla., is 
president, the announcement said 

Purpose of the organization is to 
combat legislation regarded as unfavor 
able to hospital nursing schools not con 
nected with colleges or universities, it 
was explained. Initial publicity distrib 
uted by the school organization referred 
interim classification 


to the survey of 


nursing schools as “damaging and dis 
heartening” to schools not appearing on 
the classification lists. 

It is known that many good schools 
of nursing which have served their com 
munities well do not appear on the list, 
The 


classification was based on a survey ques- 


the Organization statement said 


tionnaire. The schools were not advised 
that the information gained in the sur- 
vey would be used in any way to dis 
jualify their schools No visits to schools 
have been made 

The schools which do happen to ap 
pear on the list could not possibly ex 
pand their facilities to absorb the stu 
dents of the schools which do not appear 
on the published list. Many hospitals are 
considering closing their schools of nurs- 
ng because the present demands made 
upon them make it prohibitive to op 
erate a school. In the first place qualified 
teaching personnel is not to be found 
in the land at any price to carry out the 
proposed program adequately 

We believe that our present schools 
The 
three-year program might ultimately be 


ire needed and should continue 


shortened but this will require study 


and experiment 

It is not the purpose of this organ 
ization to lower the standards of nursing 
education but to at least hold the prog 
ress that has been made and to work 
with the state boards of nurse examiners 
to improve our hospital schools of nurs 
and to safely and soundly 


ing move 


towards achieving better nursing care 
tor the American people 

The organization charged that the Na 
tional Committee for the Improvement 
U.S. Public 


Health Service and the American Hos 


of Nursing Service, the 


pital Association “apparently advocated 


the disappearance of hospital schools as 
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| they are now known and advocate un- 


tried and unproven programs.” 
Objectives of the National Organ- 
ization of Hospital Schools of Nursing 
were named as follows: “to promote 
general education of nurses; to establish 
and assist in the operation of hospital 
schools of nursing; to broaden and ele- 
vate the art and science of nursing and 
the curricula of hospital nursing schools; 
to extend and improve hospital schools 
of nursing and nursing education; to 
formulate plans, rules, regulations and 
programs for the use of hospital schools 
of nursing; to safeguard the status of 
graduate nurses in the practice of their 
profession; to prepare and assist hospi- 
tals in obtaining a better supply of bet- 


| ter trained help over the nation 


Negro Surgeon Dies at Staff | 


Meeting After Speech Urging 
Support of Hospital 
Chicago.—On Sunday morning, Janu- 
ary 15, the attending staff of Provident 
Hospital 


together for a 9:30 breakfast meeting 


here called its membership 
for the purpose of discussing its con- 
Provident Hospital 
About 70 


cent of the total attending staff turned 


tributions to the 


fund-raising campaign per 
out to hear the discussion and ended by 
subscribing almost $10,000 to the fund 

One of the featured speakers was Dr 
Carl Roberts, formerly head of the de- 
partment of surgery at Provident, who 
had retired several years ago because of 
a heart attack. He was a diplomate of 
the American Board of Surgeons, a fel 
low of the American College of Sur 
geons and one of the most respected 
and revered the 


men in community 


In addition, he was nationally known 


for his great contributions to surgery 
Dr. Roberts 
against the advice of his physician to 


attended the meeting 


talk to his former colleagues about their 


| obligations to support Provident Hos 


pital. He gave a ten-minute talk on the 


subject and within five minutes of the 


| time he sat down, he dropped dead 


Dr. Roberts 
leaders in the hospital field pointed out 


In paying tribute to 


Here was a man who like a good war 
rior preferred to die with his boots on, 
battling for what he thought was a just 


cause " 


suit brought by the St 


| Maynard 
| pital, St. Louis, and Rev. E. ¢ 
| Lutheran Hospital, St. Louis 


Chicago and St. Louis Plans 
Enter Interim Agreement 
Until Dispute Is Settled 


St. Louts.—Group Hospital Service 
here and Plan for Hospital Care, Chi- 
cago, have agreed to discontinue the 
solicitation of memberships in a dis- 
puted area in southern Illinois in which 
both plans have been operating for the 
last year pending arbitration of the dif- 
ficulties arising in the disputed territory, 
it was reported here last month. An 
arbitration group including representa- 
tives of the two plans and the Blue 
Cross commission conducted hearings 
in the dispute but has not yet rendered 
a final decision, it was explained 

The two Blue Cross plans last month 
entered into an interim agreement, the 


| rerms of which included dismissal of a 


Louis Blue Cross 
against five hospitals in the disputed 
territory, hospital membership in both 
plans and cessation of subscription so- 
licitations until the dispute is settled 
Meanwhile, Group Hospital Service 
announced an increase in the member- 
ship on its board of trustees to provide 
New 


trustees elected by the board to serve 


greater hospital representation 


| until the annual meeting in June are 


Adeline 
California 


Geiger, Latham Sanitarium, 
Mo.: Dr. S. H. Frazier, Rosi 


| clare Hospital, Rosiclare, Ill; W. W 


Louis; Dr 
Luke’s Hos- 
Hofius, 


Masonic Home, St 
W. Martin, St 


Martin, 


Hospitals named in the suit which 
was dismissed last month when the in- 
terim arrangement was agreed upon 
were: Christian Welfare Hospital of 
East St. Louis; St. Mary's Hospital, Cen- 
Hospital; St. Joseph's 

and St. Mary's Hos- 
pital, East St. Louis 


tralia: Herrin 


Hospital, Breese 


among both Negro and white physicians | Notice to Subscribers 


Because of new postal regulations, it 
will be necessary to notify The Modern 
Hospital Publishing Company, 919 
North Michigan Avenue, Chicago 11, 
promptly in case of change of address 
The local post office should also be noti- 
fied of anticipated change of address 
Under new postal regulations subscribers 
may miss copies that will be impossible 
to replace unless this is done. Previous 
postal regulations provided for notifica- 
tion to the publisher by the post office 
so that it was not necessary for the sub- 
scriber to notify the publisher directly 
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from PROMINENT FOOD SERVICE INSTALLATIONS 


Metropolitan Life Insurance Company 
uses Blickman-Built Equipment to 
simplify cleaning and speed service 


@ This great insurance company feeds thousands of employees daily 
at the Home Office Building in New York City. To this operation 
it brings the same careful study applied to all its far-flung activities. 
Blickman-Built stainless steel equipment in kitchen, pantries and 
cafeteria was chosen because of its long service life and trouble-free 
performance. The entire installation was planned to keep maintenance 
costs down, to simplify cleaning. Note, for instance, the method of 
mounting sinks on wall, eliminating leg obstructions below for 
easier cleaning. Examine also the portable serving shelves which 
speed service and reduce waste motion. 


FOR SIMPLIFIED CLEANING — Round corner stain- 
less steel pantry sinks and table. Note the manner 
in which sinks are attached to wall by means of 
stainless steel brackets. This eliminates leg obstruc- 
tions, speeds cleaning. Open space is left between 


sink and wall for easy access for cleaning. 


DURABLE STAINLESS STEEL CONSTRUCTION — 
View of stainless steel cafeteria counter and back 
bar equipment. Fully-welded construction. Counter 
tops are sound-deadened. Guard rails and supports 
have welded joints, with large radius fillets ground 


smooth and polished. Cleaning is quick and easy. 


WASTE MOTION ELIMINATED — Movable shelf 
units are placed underneath work counter. These 
replace the customary fixed shelving. Dishes or other 
supplies are loaded on them and wheeled directly 
to serving counter, saving time and labor in re- 


handling. 





From every viewpoint, Blickman food service equipment represents 
value in terms of durability, sanitation and economical operation. 
Whether it’s a single unit or a complete installation—it will pay you 
to consider “Blickman-Built” — the finest made. 


Send for llustrated folder describing Blickman- 


Built Food Service Equipment — available in single units or 
complete installations. 


$. Blickman, Inc., 1502 Gregory Ave., Weehawken, N. J. 


Blickman-Built | a os i 
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HOW THEY 
WORK 
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Intorm Control 
Before Use 


Inform Control 
After use 


IN INFANT FORMULA 
TERMINAL PROCESSING 


Find out if your auteclave will 
produce the results shown above 
when your autoclave is run at 
230° «for 10 


Controls 


minutes. Inform 
check both 


autoclave and your technique. 


will your 


FREE samples and information 


from your dealer or the manu- 


facturer. 


Smith & Underwood 


1849 North Main Street 
ROYAL OAK, MICHIGAN 


(Sole Manufacturer Diack and Inform Controls) 








NEWS... 


N. Y. Council Report Urges 
Addition of More Physicians 
to Staffs of Hospitals 

New York.—Of the 17,700 physi- 
cians in this city, approximately 15,000 
are engaged in the practice of medi- 
cine, and approximately 12,300 physi- 
cians have some type of hospital ap- 
pointment, while 2700 practicing phy- 
sicians have none, according to the 
annual report of the Hospital Council 
of Greater New York. The report was 
published here last month. Thus it 
would seem that a large segment of the 
population of 8,000,000 people is re- 
lying for its care on physicians with no 
hospital affiliation, the council report 
pointed out 

The level of medical practice within 
any community depends primarily upon 
the association of its physicians with 
hospitals, The ad- 
dition of more physicians to the staffs 
of hospitals, with the resultant oppor- 


the report stated 


tunities for their education, training and 
guidance, is therefore to be regarded as 
a call upon the conscience of our hospi- 
tals’ governing boards. As community 
institutions, hospitals have an interest 
in the quality of medical service avail- 
able for the entire community, as well 
as that offered within their own walls. 

“To integrate more physicians into 
the staffs of hospitals is not a simple 
task 


studied 


It should, however, be faced and 
Many of the physicians who 
do not have appointments are general 
New York 


hospitals have thus far established places 


practitioners. Only a few 
for the general practitioner as such. Un- 
til more opportunities are opened in 
many more hospitals, it will be difficult 
to absorb the major portion of the phy- 
sicians who do not now have staff 
afhliations 

Referring to the council's study of the 
Emergency Ambulance Service of New 
York, the report indicated that only 45 
voluntary and municipal hospitals pro- 
vide an ambulance service. They op- 
erate 106 ambulances. As the system is 
now operated, there is divided respon- 
sibility among the hospitals and the po- 
lice department, it was pointed out. 
Full responsibility and authority might 
perhaps be better vested in one or- 
ganization which could provide the 
whole service,” it was suggested 

It is not generally appreciated that 
many important hospitals do not run 
service. The fact that 
only a limited number of hospitals pro- 


vide such a service places a heavier bur- 


an ambulance 


den on these institutions than would be 
the case if patients could be taken by 
an ambulance directly to the nearest 
hospital,” it was explained. 


Start 14 Story Addition 
at U. of I. Research Hospitals 
CHICAGO.—Construction of a 14 story 
addition to the University of Illinois Re- 
search and Educational Hospitals was 
undertaken here last month, the uni- 
versity announced. Construction con- 
tracts total $5,368,628 
It is expected that the building will be 
enclosed within a year and general work 


Architect's drawing of 14 story addition to 
U. of |. Research and Educational Hospitals. 


will be completed within 18 months, it 
was explained 

Start of work on the addition to the 
university hospitals will raise the amount 
of present construction in the West Side 
Medical Center District to more than 
$25,000,000, it was reported. Other 
projects now under construction are a 
Veterans Administration hospital, the 
Chicago State Tuberculosis Hospital, 
Cook County interns’ residence, and the 
nurses’ residence at Presbyterian Hos- 
pital. 


Starts Hospital Benefits 

SACRAMENTO, CALIF.—The state of 
California began paying hospitalization 
benefits to unemployed workers eligible 
for state unemployment insurance under 
the law passed last year. Payment is be- 
ing made through 16 district offices 
throughout the state, it was explained at 
the unemployment insurance department 
here. The plan calls for payments of $8 
a day up to 12 days’ hospitalization for 
persons eligible to receive state unem- 
ployment insurance. It is estimated that 
the plan will cost approximately $8,000,- 
000 a year 
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SIX REASONS WHY YOU SHOULD CHOOSE 


Adlake Aluminum Windows 


1. NO MAINTENANCE COST! 
Adlake Windows need no painting, 
no maintenance other than routine 
washing. 


2. MINIMUM AIR INFILTRATION! 
A unique combination of non-metal- 
lic weatherstripping and patented 
serrated guides assures maximum 


weathertightness. 


3. FINGER-TIP CONTROL! 

You can raise and lower an Adlake 
Window with one finger—millions 
of times each operation as smooth 


and fast as the one before. 


4. NO WARP, ROT, RATTLE, 
stick or swell, ever, with weather- 
defying Adlake Windows! 


5. EASY INSTALLATION! 

You put Adlake Windows into com- 
pleted masonry openings. It’s so easy 
to do that a perfect job is assured if 
the simple instructions are carried 


out. 


6. STURDY, LUSTROUS ALUMINUM 
construction makes Adlake Windows 
the most beautiful windows on the 
market today. And their beauty 


lasts! 


IF YOU PLAN to build or remodel, why not drop us a post card today 
for complete data? Address: 1105 N. Michigan, Elkhart, Indiana. 


No obligation, of course. 


f 
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— 





Adams & Westlake | 


COMPANY 


Established 1857 
ELKHART, INDIANA «+ New York e¢ Chicago 
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NEWS... 


Bureau of Census Plans 
Method of Enumerating 
Hospital Patients 

WASHINGTON, D.C 
of patients in general hospitals presents 


Enumeration 


a problem that will receive special atten- 
tion in taking the 17th Decennial Pop- 
ulation Census next April, according to 
Philip M. Hauser, acting director of the 
Bureau of the Census. Superintendents 
of general hospitals and their staffs have 
been assured that the count will be car- 
ried out in hospitals with a minimum of 


distraction from routine operations, the 
director said. 

Resident staff personnel are to be 
enumerated on the regular population 
schedules by enumerators employed by 
the bureau. Plans for obtaining answers 
to questions from patients provide that 
those who are able shall fill out indi- 
vidual census reports handed them by 
nurses or other attendants, it was ex- 
plained. This consists largely of check- 
ing squares with marks which indicate 
“yes or no” answers. 


Where a patient is too ill to fill out 
the schedule himself, enumerators will 
obtain as much information as possible 
from the hospitals’ records, the bureau 
said. Under the interpretation of the 
Census Bureau, general hospitals are spe- 
cial living quarters which, with minor 
exceptions, provide short-term medical 
care. Field workers of the bureau have 
been advised that, among the places 
which include the term “hospital,” gen- 
eral hospitals are by far the commonest. 

Regular census enumerators are not 
to be used in any places where their 
health or safety may be subject to risk. 


| Where necessary, in certain institutions 


Pirciveo... 


Quickly readable, 
unaffected by 


repeated sterilization 


Clinical research makes many demands on the tech- 
nicians in charge. Speed is one of them. But speed 
without accuracy avails nothing. That’s why PYREX 
brand Pipettes are designed for easy readability. The 





“Lifetime Red’’ graduations are permanent, part of the 
pipette body itself. “Lifetime Red’’ will not wear or| 
chip off in long service. Tips are fabricated to give} 
maximum protection from chipping. 

Made from PYREX brand glass No. 7740, they with-| 
stand repeated sterilization (wet or dry). They are un-| 
affected thermally or chemically by any of the methods} 
normally employed in laboratories where sterilization| 
is a major factor in routine or in specialized work. 

The measuring and serological types more than meet 
the tolerances of Federal Specification D.D. V-581 in 
regard to accuracy limits. When you call your labora- 
tory supply dealer, ask for PYREX brand Pipettes! 


CORNING GLASS WORKS + CORNING, N. Y. 


LABORATORY GLASSWARE 


and general hospitals, field officials of 
the Census Bureau are empowered to 
employ staff personnel to assist in enu- 
merating patients. 


A.C.S. Approved 3284 
Hospitals During 1949 

CHICAGO. — A roster of 3284 ap- 
proved hospitals in the United States, 
Canada and a few other countries was 
published here last month by the Amer- 
ican College of Surgeons. This number 
may be compared with 3150 at the end 
of 1948. The announcement came at 
the conclusion of the 32nd annual sur- 
vey conducted by the college under its 
hospital standardization program, Dr. 
Malcolm T. MacEachern, director of the 
college, said. 

The survey list in 1949 included 3998 
hospitals of 25 or more beds, of which 
82 per cent are approved, the report in- 
dicated. Of the 3284 total approvals, 
2981, or 74.5 per cent, are fully ap- 
proved, and 303, or 7.5 per cent, are 
provisionally approved. Every hospital 


| is reconsidered for approval each year 


under the point-rating system, by means 
of which every kind of service is sepa- 
rately evaluated, it was explained. 


$2,000,000 to Cancer Center 

New YorkK.—A $2,000,000 donation 
to the Memorial Hospital cancer center 
from John D. Rockefeller Jr. was an- 
nounced here recently by Reginald 
G. Coombe, president of the hospital. 
The gift completes a $5,000,000 fund 
needed for construction of a new clinic 
building, children’s wing, operating 
rooms, recovery ward, laboratory and 
other expanded facilities, Mr. Coombe 
said. In addition, $2,000,000 is to be 
set aside for and 
clinical staffs. 


salaries of research 
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KNOWLEDGE 


from learning... from 
the days of Galen, father 
of Catgut Sutures 


EXPERIENCE | 


from practice 


from research 

















FLEXIBILITY 


UNIFORM SIZE 
STERILITY 
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“No physician, in so far as he is a physician, 
considers his own good in what he prescribed, 


but the good of the patient . . . That has been accepted? 
Yes.” 


Plato, Republic 


en a arteire 


Socrates Instructing a pupil. 


: 
: 
: 


Physicians established their code of ethics many centuries 
before the advent of scientific medicine. In the fifth century B,C., 
the code was already so firmly accepted that Socrates used it to 
illustrate a point during one of the most celebrated conversations 
in literature. 


Most important advancements of scientific medicine have occurred 





during the last few decades. During these years, MALLINCKRODT 
original research and manufacturing skill have supplied an important 


share of the products which physicians “prescribe for the good of 
the patient.” 


MALLINCKRODT Ether for Anesthesia 
MALLINCKRODT X-ray Media 
MALLINCKRODT Prescription Chemicals 


83 Years of Service lo © hemical Users 

MALLINCKRODT CHEMICAL WORKS 

Mallinckrodt Street, St. Louis 7, Mo. 72 Gold Street, New York 8, N. Y. 

Chicago * Cincinnati * Cleveland * Los Angeles * Montreal * Philadelphia * San Francisco 


Uniform, Dependable Purity 
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ALL-WELDED BOILERS 





accepted as the standard for DEPENDABILITY 








Titusville Scotch 
Marine High Pres- 
sure Boilers built 
with heating sur- 
faces of 97 to 2993 
square feet 


Titusville Bent Tube Water Tube Pressure 
Boilers built in sizes ranging from 729 
square feet heating surface to 8316 square 
feet heating surface, in required pressures. 


Titusville Porta- 
ble High Pres- 
sure All-Welded 
Firebox -Firetube 
Boilers built in 
13 sizes ranging 
from 250 square 
feet to 2500 
square feet heat- 
ing surface 


Write teday for the complete 
series of new bulletins on 
TITUSVILLE Boilers —the most 
complete, factual bulletins 

in the industry 


TITUSVILLE, 


and 





ECONOMY 


Titusville Ticotherm Steam Generators built 


in sizés ranging 


from 1000 square feet 


heating surface, and upwards 


Titusville 
Scotch Marine 
Heating Boilers 
built in 19 sizes 
from 129 square 
feet to 2500 
square feet heat- 
ing surface, 
with 2190 to 
42,500 square 
feet of steam 
radiation 





Three Pass Compact 
Type Weided Heat- 
ing Boilers built in 19 
sizes, from 129 to 
2500 square feet heat- 
ing surface, with 2190 
to 42,500 square feet 


of steam radiation. 


division of 





STRUTHERS WELLS 
CORPORATION 


THE TITUSVILLE IRON WORKS CO. 


PENNA, 


NEWS... 


_U.S.P.H.S. Sets Up Unit 
to Develop Radiological 
Health Program 
WASHINGTON, D.C.—Formation of a 
new unit of the U.S. Public Health Serv- 
ice to develop a radiological health pro- 
gram to meet potential health hazards 
created by increased use of radioactive 
materials and radiation-producing ma- 
chinery was announced here last month 
by acting Federal Security Administra- 
tor John L. Thurston. The new unit is 
under the direction of Dr. Edwin G. 
Williams, the announcement said. 
The radiological health branch will 
correlate radiological health activities in 
the Public Health Service, develop a 
training program in radiological health 
for service officers and other public 
health workers, and act as a source of 
information on radiological health for 
other units of the service, for other fed- 
eral agencies, and for state and local 
health agencies, it was explained. 
Surgeon General Leonard A. Scheele 
| of the Public Health Service said the 
new branch was established “because of 
the recent rapid increase in the use of 
radioactive materials and radiation-pro- 
ducing machines in hospitals, industry, 
experimental laboratories and other 
places throughout the country.” 


Rural Health Group 
to Meet in Kansas City 


CHICAGO.—The fifth annual National 


Conference on Rural Health will be 
held in Kansas City, Mo., February 3 
and 4, it was announced at American 
Medical Association headquarters here 
last month. The conference is sponsored 
by the committee on rural health of the 
A.M.A. in cooperation with national 
farm organizations. 

More than 750 farm and health lead- 
ers—including representatives of health 
and farm groups, agricultural extension 
organizations, chairmen of state rural 
health committees, deans of medical 
schools, public health officials and oth- 
ers—will attend. 

Five principal points to be covered 
by the conference are: (1) rural medi- 
cal facilities at the local level; (2) the 
relation of agricultural extension service 
to rural health problems; (3) commu- 
nity responsibility for health service in 
rural areas; (4) methods of prepayment 
for health services in rural areas, and 
(5) the responsibility of medical 
schools in the rural health program. 
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at the HOFFMAN- Modernized Laundry 
of the Phoenixville Hospital, Phoenixville, Pa. 


That it pays to modernize your laundry service is proved by 
smaller institutions, as well as by the larger ones. In the case 
of the 107-bed Phoenixville Hospital, old wooden wash- 
wheels and other equipment (ranging up to 20 years old) 
were hampering efficient operation. Decision to install new 
modern Hoffman equipment has been followed by smoother 
work-flow, more adequate linen supplies, elimination of 
overtime work and a material reduction in laundry person- 
nel turnover. All of these advantages have meant impressive 
savings. 
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Compact arrangement at 


Phoenixville includes 42 —— Pat FREE Engineering Survey for 
x 84 and 30 x 84 “Silver- 7 Sctieeate Your New or Modernized 
one tape tea ae | Laundry — WRITE FOR IT. 


30 “Ucon” Tumbler. 
Analyzes your laundry costs; surveys your 


SMG NR sO aI 


Two 30” “Steelcurb” ex = linen requirements and suggests control sched- 


tractors are located be- ules; furnishes new layout plans; recommends 


tween washers and a 


equipment to help you save floor space, time, 
4-roll, 120°’ chest-type 


labor, fuel, supplies and linen. 
Hoffman Flatwork Ironer. 


U.S. HOFFMAN tec: 
COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTI 
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NEWS... 


2,000,000 Volt X-Ray 
to Be Installed in 
Delafield Hospital 


New York.—A 2,000,000 volt x-ray 


machine will be installed in the new 
Francis Delafield Hospital here, Dr. 
Marcus D. Kogel, commissioner of hos- 
pitals, announced last month. The unit 
is being constructed in the General Elec- 
tric X-Ray Corporation plant in Mil- 
waukee and is scheduled for installation 
some time next year, it was explained. 

The $8,000,000, 300 bed Francis 
Delafield Hospital is now nearing com- 
pletion here, Dr. Kogel said. This hos- 
pital, which is scheduled for occupancy 
early in 1950, is located adjacent to 
the Columbia-Presbyterian Medical Cen- 
ter and is affiliated with the Columbia 
University College of Physicians and 
Surgeons. It is one of two new cancer 
hospitals nearing completion in Man- 
hattan as a part of the current $42,000, 
000 hospital construction program of 
the department of public works 

A special room in the hospital will 
house the new machine, it was an- 
nounced, This room is adjacent to an- 
other treatment room tor the use of 
radioactive Isotopes The concrete wall 


NEW... 
$2,500,000 


MEN’S DORMITORY 


UNIVERSITY OF MINNESOTA 


NOW UNDER CONSTRUCTION 





between the treatment rooms is 2 feet 


thick and includes a lead plate one-half 
inch thick. Eighteen inch concrete walls 
enclose the room, and a 2 inch solid 
steel motor-operated door provides en- 
trance. A common control room at one 
end serves both treatment rooms. The 
observation of patients under treatment 
from the control room is through spe- 
cial “water-sandwich” windows which 
are essentially 2 feet of distilled water 
sandwiched between lead glass 11% 
inches thick. These special windows 
provide maximum protection from ra- 
diation for x-ray therapists, while per- 
mitting visibility into the treatment 
room. The floor of the treatment room 
is a concrete slab 30 inches in thickness, 
in which is embedded a lead mat. 


67 Bed Addition Planned 

SHEBOYGAN, W1s.—Plans for a 67 
bed addition to the Sheboygan Memorial 
Hospital were announced here last 
month. The addition will be built with 
federal aid under Public Law 725, it 
was explained. The new building will 
include 48 beds in a chronic disease unit 
and 19 beds for psychiatric care. 


Outstanding advantages prompt 
University engineers to use 


SMOOTH CEILINGS SYSTEM 


SPECIAL STEEL GRILLAGES used in 


Sy 
AS 


this design of flat slab construction, re- 


place usual flared column caps. They eliminate beams 
or drop panels which permits simple interior finishing 


and easy installation of air ducts, piping conduit, ete. | 


SMOOTH 


FLAT CEILINGS require less concrete 


form work and permit maximum light reflectivity for 


“happy cheerful rooms. 


@ Interior above shows pos- 
sibilities of Smooth Ceilings 
System. NOTE: the cantilever 


COMPARE the savings possible with SMOOTH CEIL- 


design at stair case opening INGS SYSTEM! 


WRITE FOR NEW DESCRIPTIVE BULLETINS NOW! 


_ 


SMOOTH CEILINGS SYSTEM. 


Metropolitan Life Bldg., Dept. C Minneapolis, Minn. 


Pearl Fisher Named President 
of Maine Hospital Group 

WATERVILLE, MeE.—Pearl R. Fisher, 
superintendent of Thayer Hospital here, 
has been elected president, Maine Hospi- 
tal Association. Other appointees for the 
coming year are Helen N. Goodwin, 
superintendent, Rumford Community 
Hospital, vice president; Dana R. 
Thompson, assistant director, Central 
Maine General Hospital, Lewiston, 
treasurer, and L. M. MacDougall, assist- 
ant director, Eastern Maine General 
Hospital, Bangor, secretary. Miss Fisher 
has been empowered by the association 
to study the advisability of appointing 
an executive director to assist in Co- 
ordinating the efforts of Maine hos- 
pitals on joint problems, including pub- 
lic relations, financing and other prob- 
lems. At the same time Dr. Frederick 
T. Hill, of Waterville, and Donald M. 
Rosenberger, director, Maine General 
Hospital, Portland, were named to rep- 
resent the hospital association on the 
editorial board of the Maine Medical 
Association. This action was taken at 
the request of the Maine Medical As- 
sociation in order to bring the two 
groups closer together. Elected to the 
association’s executive Committee were 
Frank C. Curran, executive director, 
Eastern Maine General Hospital, Ban- 
gor, and Sister M. Annunciata, director, 
Mercy Hospital, Portland. 


1000th Hospital Approved 
Under Public Law 725 

WASHINGTON, D.C.— The Edward 
John Noble Hospital, Canton, N.Y., be- 
came the 1000th hospital construction 
project to be approved for federal aid 
under Public Law 725, the Hospital Fa- 
cilities Division, Public Health Service, 
announced last month. Construction of 
the 51 bed hospital, at an estimated 
cost of $525,000, will begin late in the 
spring. 

The Noble Hospital is the third in a 
system of hospitals to be constructed in 
upstate New York, to be known as the 
North Country Hospitals, it was ex- 
plained. Two additional units in the 
system are under construction at Gouv- 
erneur and Alexandria Bay. The hospi- 
tal at Gouverneur, which will have 60 
beds and cost approximately $1,084,000, 
is expected to be completed by May 
and the hospital at Alexandria Bay, con- 
taining 30 beds and costing $437,000, 
by June. 
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Sturdy Chamberlin Security Screens 
give full detention... speed 
recovery by brightening rooms! 


pea rioNARY Chamberlin Security Screens—the modern 
means for detention—assure absolute security and faster 


recovery for mental patients 


Using high-tensile stainless steel screening, these remarkably 
sturdy screens withstand violent attacks, last for years. 
Chamberlin’s exclusive spring construction on an all-metal 
frame supplies just enough “give” to protect patients from 


bodily injury 


Installed on the inside window frame or wall, Chamberlin 
Screens help prevent damage to window or injury to patient 
from broken glass. One key opens all installations of the 


same type. 


Aid to therapy 


Chamberlin Screens aid therapy, too, through elimination 
of bars which provoke depression and violence. Screen con- 
struction gives patients clearer visibility and adds to homelike 
appearance of room. Scarcely more noticeable than window 
screens (while actually serving this purpose, too), Chamberlin 
Screens eliminate the feeling of obvious detention in the 


patient’s mind 


Produced by the leading manufacturer in the field, Cham- 
berlin Security Screens have been proved by use in outstand- 
ing institutions for over ten years. Chamberlin’s nation-wide 
Screen Advisory Service will gladly advise on the selection 
and installation to meet your needs. No obligation, of course. 


Write today. 


Top-strength Chamberlin 
Screens stand up under repeated 


beatings from objects in hands : é 
” y Note how trim, modern Chamberlin Security Screens brighten 


of disturbed patients. Chamber- : 
rooms through elimination of depressing grilles . . . help protect 


Se v Scre are available : . nay A 
lin Security Screens are available windows and patients! No more need for additional insect screens. 
for any degree of detention, 


depending on protection 





requirements, 


Modern institutions turn to 








For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 








———_—__—_—_——- Chamberlin Institutional Services — 
also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screen’ 
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NEWS... 


National Blood Program 
Supplies Blood to 1550 
Hospitals in 35 States 
WASHINGTON, D.C.— Nearing the 
end of its second year of operation, the 
National Blood Program of the Ameri- 
can Red Cross is supplying blood to 
1550 hospitals located in 35 states, ac- 
cording to a report released at Red 
Cross headquarters here last month 
More than 500,000 pints of blood for 
medical use have already been provided 
through the 30 regional programs now 


in operation, the report stated. First 
center in the program was established 
at Rochester, N.Y., Jan. 12, 1948. 

Blood supplied through Red Cross 
centers is taken from voluntary donors, 
tested as to medical safety, typed as to 
blcod group and Rh factor, and pro- 
vided to physicians and hospitals with- 
out charge, it was explained. It is 
anti¢ipated that a dozen or more addi- 
tional regional centers will be opened 
during the coming year. 

Care has been taken to assure use of 


7Omm FLUORO-RECORD CUT FILM CAMERA 


Routi ne XRays 





LEADING HEALTH AUTHORITIES suggest routine chest x-rays for all hospital 


admissions and hospital personnel as a positive aid in detecting and checking the 


spread of tuberculosis. And leading radiologists endorse the use of inexpensive, 


easy-to-use 70mm cut film for this purpose because it can be processed immediately 
after exposure for quick interpretation and is convenient for filing 


The Fairchild 70mm Fluoro-Record Cut Film Camera provides two individual 


X-rays Or a stereo pair on a single sheet of 


sizes may be 2!9 x 2! inches or 242 x 3 i 


61> x 2-11 16 inch cut film. Negative 
iches. Spring-loaded shift release mech- 


anism positions 2-exposure cut film holder accurately for each exposure either 


manually or electrically by remote control 
photo x-ray units of leading manufacturers 
existing equipment 


This camera can be obtained on new 
or adapted for use with many types of 


For details see your x-ray equipment supplier or write to Dept. CS, 88-06 Van 


Wyck Boulevard, Jamaica 1, N. Y. 


Other Fairchild precision x-ray equipment includes the new Roll Film Cassette for angio- 


graphic studies Omm roll tlm cameras for n 


him viewers Omm film processing equipment 


vass chest x-rays; 70mm cut film and roll 
and Chamberlain X-Ray Film Identifier 


CAMERA AND INSTRUMENT CORPORATION 


all blood collected, either as whole 
blood for transfusion or as a source for 
blood plasma, the report said. In ad- 
dition to the whole blood provided, vast 
quantities of valuable blood components, 
or derivatives, have been distributed. 
The most extensively used derivative is 
immune serum globulin, used either as 
an immunizing or modifying agent in 
measles. During the fiscal year 1948-49, 
688,532 units of immune serum globu- 
lin were distributed by Red Cross 
through state health departments. 

As of Jan. 1, 1950, regional blood 
centers were operating at Rochester, 
N.Y., Wichita, Kan., Stockton, Calif., 
Atlanta, Ga., Washington, D.C., Los 
Angeles, Tucson, Ariz. San Jose, 
Calif., Omaha, Neb., Springfield, Mo., 
St. Louis, Charlotte, N.C., Lansing, 
Mich., Detroit, Yakima, Wash., Great 
Falls, Mont., Columbus, Ohio, St. Paul, 
Nashville, Tenn., Portland, Ore., Boise, 
Idaho, Philadelphia, Asheville, N.C., 
Louisville, Ky., Syracuse, N.Y. Mo- 
bile, Ala., Johnstown, Pa., Savannah, 
Ga., and Norfolk, Va. The program is 
also operating on a statewide basis in 
Massachusetts 


Five Portland Hospitals 
Organize Council 

PORTLAND, ME.— Five hospitals 
here have joined in an organization 
which will seek to coordinate hospital 
policy and work out mutual problems. 
Turner Jones, a director of the Maine 
General Hospital, was named chairman 
of the new group which will be known 
as the Hospital Council of Portland, it 
was explained. 

Participating hospitals are the Maine 
General, Mercy, Maine Eye and Ear, 
Portland City and Childrens Hospital, 
division of Maine General. 

The council will seek to promote in- 
telligent planning and coordination in 
the field of community hospital service, 
it was explained. Additional purposes 
named for the council were: to serve as 
a forum for discussion of common prob- 
lems and as a clearing house for the ex- 
change of information looking toward 
the advancement of service; to interpret 
hospital functions to the public, and to 
cooperate with all agencies interested in 
health and social problems 

The council was organized as a result 
of recommendations made by Neergaard 
and Craig, New York hospital consult 
ants, following a survey of hospital fa 
cilities in the Portland area. 
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The Bedside Set That Provides 
henproved Noxibihy =" 


Longer NEHWACE > 


healer Gooden’ 


is Stainless 


Illustrated Plate cover, 


tea pot, creamer, suger bowl, There is so much to be said for stainless steel Polar 


Ware tray sets that it is difficult to determine which 
advantages are the most important. Consider that 
under ordinary usage you can’t break these good- 
looking modern pieces— nor dent or stain them. 
They hold their “like new” appearance for years — 
and their cheerful, gleaming aseptic surface makes 
patients feel pampered and well-cared for. Washing 
is easy, sterility assured for all Polar Ware service 
items are deep drawn — completely free from cracks 
or fissures that might harbor bacteria. 
For these good reasons and many more, hospitals 
everywhere are replacing worn out utensils with 
Polar Ware . . . for they recognize that by any yard- 
stick for measuring results received from dollars 
invested, Polar Ware tray sets can’t fail to show the 
lowest final cost. That's why leading hospital supply 
houses from coast to coast carry this time-proved, 
time-tested line that backs up their good reputation. 
Ask the men who call on you for full information, 


serving tray 


*The Polar Ware line for hospitals is complete — in stainless steel 
and triple-coated porcelain enamel on steel. Send for a catalog. 


Ww C 4300 LAKE SHORE ROAD 
Polar are © « sieBovGAN, WISCONSIN f 
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NEWS... 


| $241,712,040 Paid Hospitals 
| by Blue Cross Plans in 


HERE, PC Foamglas Insulation is being 
applied to the roof deck, then 
covered with roofing material. This 
permonent insulation is helping reduce 
heating and maintenance costs in 
many buildings throughout the country 


What can PC Foameglas Insulation 


do in your hospital ? 


@ Hospital authorities have proved to 
their entire’ satisfaction that, when they 
insulate with PC Foameylas. they insulate 
for good. And that is as true of wall and 
floor insulation, as it is of roof insulation 

[here are many reasons why this is so 
PC. Foamglas is the only material of its 
hind. It's a true glass in cellular form 
That makes it an effective aid in main 
taining room comfort; in helping to con 
trol desired temperature levels: in sealing 
out moisture and dampness. Foamglas is 
non-combustible too is a fire-retardant 
in itself 

Besides, PC Foameglas blocks are so rigid 


that they readily support their own we ight 


This is FOAMGLAS® 


The entire strong, rigid block is com- 
posed of millions of secled gloss 
bubbles. They form a continvous 
structure, so no Gir, moisture, vapor 
or fumes can get into or through the 
Foomgias block. In those closed 
glass cells, which contain still air 
lies the secret of the material's per 
manent insulating efficiency 


For additional! information see our inserts in Sweet's Catalogs 


when built into walls. They do not pack 
down, check, shrink or swell. And they 
ie so strong that, when used under covet 
floors in rooms and corridors, they sup 
port heavier-than-ordinary loads without 
crushing 

Lake no chances in selecting the proper 
nsulation to solve your problems. Choose 
the permanent insulation PC Foamglas 
You'll save money and trouble, in the 
long run. While you're thinking about 
t. why not fill in and return the coupon 
for a sample of Foamglas, as well as fot 


free copies of our descriptive booklets 


Pittsburgh Corning Corporation 
Dept. . 307 Fourth Avenue 
Pittsburgh 22, Pa 

Without obligation on my _ part 
please send me a sample of Foam 
glas and your Free booklet on the 
ise of PC Foameglas Insulation for 


Roofs Walls Floors 
Name 
Address 


City 


FOAMGLAS INSULATION 


er p P , , 
When you intulate wilt FOAMGLAS... you ivttudale /ar GOOL ! 


First Nine Months of 1949 

CHICAGO.—Approximately a quarter 
of a billion dollars, representing more 
than 85 per cent of income, was paid 
to hospitals by Blue Cross plans for care 
of members during the first nine months 
of 1949, the Blue Cross Commission 
reported here last month. 

From a total income of $283,950,678, 
90 Blue Cross plans in the United States 
and Canada paid $241,712,040 for mem- 
bers’ care. Only $25,130,363 (8.85 per 
cent) was used for operating expenses, 
the report said. 

More than 35,110,000 persons were 
enrolled in Blue Cross plans on Septem- 
ber 30, representing more than 22 per 
cent of the population of the areas 
served by Blue Cross, the commission 
said. 


Reese Opens Laundry Building 

CHICAGO.—A new half-million dollar 
laundry building started operating at 
Michael Reese Hospital here last month. 
Dr. Morris H. Kreeger, director of Mi- 
chael Reese, said the completed Jaundry 
is the first major hospital building to be 
constructed in the long-range medical 
center plan for the hospital. Another 
new building, to be completed during 
1950, is the $1,850,000 Institute for 
Psychosomatic and Psychiatric Research 
and Training 

The new laundry building consists of 
a basement, main floor and balcony 
There is a sealed room with a filtered 
air supply to keep all stored linen clean, 
and a music system throughout the plant 
to aid relaxation of workers, Dr. Kreeger 
said. 


Diagnostic Center Established 

New York.—A diagnostic center for 
ambulatory patients open to people in 
all income brackets was officially opened 
at the New York Hospital here last 
month. The clinic will be known as the 
Vincent Astor Clinic and will be used 
entirely for diagnostic services. 

Dr. David P. Barr, physician-in-chief 
of the hospital, said the diagnostic serv- 
ice would be offered at the lowest possi- 
ble price. The clinic is not operated for 
profit, Dr. Barr said. The entire staff 
of the hospital, numbering approxi- 
mately 450 physicians, may be used in 
rendering clinic service, it was explained 
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* Patients’ rooms 
Recovery accelerated. 
Heat depression elimi- 
nated. Patients rest 
more comfortably 


* Operating rooms 

Control of humidity re- 
Jjuces hazards from 
static electricity. Com- 
fortable conditions in- 
crease staff efficiency. 


*For Personnel 

Attracts and holds a 
better type of employee 
Adds to work accom- 
plished per employee 


*For Management 
Heating bills reduced 


Cleaning costs cu 


t 
Revenues increased. \ 


| 


*The “x-ray” shows how the Carrier Conduit Weathermaster System reaches out to hundreds of individually controlled units from a central source. 


a> nn ye aes 


Tuis “x-ray” shows the healthy state of affairs in a hospital 
air conditioned by the Carrier Conduit Weathermaster 
System. Invented by and exclusive with Carrier, this system 
is ideal for hospitals. A twist of a dial in each room provides 
individual control of temperature all year round. 

The Carrier Conduit Weathermaster System provides 
other important advantages. It can be installed without 
interrupting hospital functions. Small-diameter conduits 
take the place of space consuming ducts—require only about 
15% of the space. For information about the Conduit System 

and a wide variety of other Carrier air conditioning and 
refrigeration equipment for hospitals — call your Carrier 


representative. Or write Carrier Corporation, Syracuse, N. Y. 
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* Among our products serving 


many famous hospitals are Carrier 
Reach-in Refrigerators for blood 
banks: refrigeration for kitchens; 
air conditioners for operating 
rooms, cafeterias and public 
spaces; and Weathermaster Sys- 
tems for the comfort of the entire 
institution. 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 
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NEWS... 


Hospitals Have Obligation 
to Care for Indigent Sick, 
Dr. Pastore Asserts 

New York.—All hospitals must rec- 
ognize that they have an obligation to 
care for the indigent sick in their neigh- 
borhoods—including medical indigents 
as well as those actually on relief, Dr. 
John B. Pastore, executive secretary of 
the Hospital Council of Greater New 
York, told the New York Times last 
month. The Times interviewed Dr. Pas- 
tore and other hospital leaders in a sur- 


vey of outpatient facilities and opera- 
tions in the metropolitan area 

Dr. Pastore and other medical lead- 
ers indicated that proper utilization of 
outpatient facilities could relieve the 
load on hospital beds. “If doctors who 
work in outpatient departments are paid 
adequately for their services,” Dr. Pas- 
tore declared, “the notion that a clinic 
competes with private physicians is auto- 
matically dispelled. The outpatient serv- 
ice should mean first that a diagnostic 
team of specialists will see the patient. 





NOW UNDER CONSTRUCTIUN 


le 


Divine Providence Hospital, Williamsport, Pa., Now Nearing Completion 


A Second Lawson Associates Campaign 


B. H. LAWSON ASSOCIATES directed a successful campaign to 
raise $700,000 for Divine Providence Hospital, in Williamsport, 
More than $751,000 was subscribed in cash 


Pennsylvania, in 1945. 
and pledges. 

The Sisters of Christian Charity decided, however, to await more 
favorable building conditions. They also revised their original plans, 
to provide 200 beds and other added facilities for the care of the 
sick. The total estimated cost under the new plans is $3,000,000, and 
the Sisters have increased their pledge to $1,700,000. 

\ campaign to raise the $600,000 needed to complete the hospital 
is now Ih progress. 

Recalling the success of the 1945 fund-raising campaign under 
LAWSON ASSOCIATES direction, the Sisters retained this firm for 
the present campaign, the object of which is to “open the doors” of 
Divine Providence Hospital in 1950. 

If your hospital needs funds for a new development, for expansion, 
or for rehabilitation, why not investigate our services? On-the-spot 
consultation and preliminary surveys are rendered without obliga- 
tion to you. 

Write 


Raising 


today, for your copy of our illustrated brochure, “Fund 


Address Department F-2 


B. H. Lawson Associates 


INCORPORATED 
HIGHWAY #¢ ROCKVILLI 








307 SUNRISI CENTRE, NEW YORK 











He can be examined quickly and ex- 
pertly and referred to a treatment clinic 
promptly. 

“In this way we can avoid unnecessary 
referrals, give a large number of pa- 
tients prompt and considerate treatment 
and release the load on our overburdened 
hospitals.” 

Dr. Marcus Kogel, commissioner of 
hospitals, recommended that preopera- 
tive diagnostic work-ups be done wher- 
ever possible in outpatient departments. 
In the case of elective operations, Dr 
Kogel said, preoperative tests could be 
made in an ambulatory clinic with a re- 
sultant saving of “thousands and thou- 
sands” of hospital beds a year. 

Acknowledging that a few hospitals 
operate excellent outpatient clinics, the 
Times characterized outpatient care gen- 
erally as indifferent or “second rate. 
Estimates as to the load carried by hos- 
pital outpatient departments ranged 
from one-eighth to one-third of the total 
medical service rendered in the metro- 
politan area. 


Transfer Mental Patients 
From Receiving Hospital 
to Relieve Overcrowding 
Detroit.—A number of mental pa- 
tients were transferred to Ypsilanti State 
Hospital following exposure of over- 
crowded conditions in the male psy- 
chiatric wards at Receiving Hospital 
here last month. Charles F. Wagg, state 
mental health director, authorized the 
transfer as an emergency move to relieve 
reportedly dangerous conditions due to 
overcrowding at Receiving Hospital 
Dr. Thomas Hoagland, director of 
neuropsychiatry at Receiving Hospital, 
described the there as “im- 
periling the welfare of patients and per- 
sonnel in the department.” He reported 
an assault on a hospital maintenance 
man by a disturbed patient and a num- 
ber of similar incidents caused by over- 


situation 


crowding 


Laundry Managers Elect 

New YorK.—At a meeting of the 
Metropolitan Institutional Laundry Man- 
agers Association here last month the 
following officers were elected for the 
year 1950: president, Arthur F. Hor- 
nickel, Roosevelt Hospital; vice presi- 
dent, Andrew Mezei, Mount Sinai Hos 
pital; treasurer, Gus Melish, Columbia 
Presbyterian Medical Center; secretary, 
Frances Hayes Bayer, Henry Hudson 


Hotel. 
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“NURSES... meet an 


ambassador of good cheer!” 


He delivers beautiful FLOWERS and personal 


messages from friends and relatives for your patients. 


And he helps ease your work, too, by delivering 
all Hospital FLOWERS in containers filled 


with long-lasting, chemically treated water. 


. \ / He's your local F.T.D. FLORIST. There are 


8500 members like him throughout the country. 


Se bad 
VT ERFLO® 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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DARNELL 
CASTERS 


SAVE EQUIPMENT 
SAVE FLOORS 
SAVE MONEY 

and TIME 


Free Manual 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 
50 WALKER ST. "NEW YORK 13.N Y 
36 N CLINTON. CHICAGO 6 ILL 


NEWS... 


| Welfare Department Charged 


| With Failure in Running 
| Orange County Hospital 
SANTA ANA, CALIF.—The Orange 
| County grand jury charged the county 
welfare department with failure in man- 
agement of the Orange County General 
Hospital, a 365 bed institution. The 
grand jury said “chaotic conditions” 


existed at the hospital which had been | 


operating for some time under the part- 
time management of the county welfare 
director. 

Following investigation by the grand 


jury a new full-time administrator was | 


appointed to the hospital staff. The 
move was recommended by the grand 
jury which contended that “the job of 
running a million and a half dollar busi- 
ness on half time was too much for any 
man, no matter how able.” 

The county board of supervisors 
named R. D. Powell as new adminis- 
trator of the institution. 


Six Construction Projects 
Planned for Milwaukee 

MILWAUKEE. — Six hospital con- 
struction projects are planned for Mil- 
waukee under Public Law 725, the state 
board of health announced here last 
month. The projects include two new 
hospitals and additions to four existing 
institutions, it was explained. The 
projects will add approximately 1100 
voluntary hospital beds to the 1700 now 
in operation. The projects are 

1. A new 390 bed St. Francis Hos- 
pital to be constructed at an estimated 
cost of $5,800,000 

2. A new St. Luke’s Hospital, 180 
beds with provision for expansion to 
360 beds, to be built at an estimated 
cost of $4,458,000 

3. A 125 bed addition to Columbia 
Hospital costing $1,100,000 

4. A 125 bed addition to Mount Sinai 
Hospital costing $2,500,000. 

5. A 125 bed addition to Deaconess 
Hospital, $1,500,000 

6. A 32 bed addition to St. Anthony's 
Hospital, costing $450,000 


New Addition at Glendale 
GLENDALE, CALIF.—Construction was 
undertaken here last month on a $500.- 
000 addition to the Glendale Com 
munity Hospital, it was reported. The 
addition will contain 50 beds for general 
medical, surgical and obstetrical occu 


pancy, as well as outpatient facilities 








For Hospital 
Washrooms 


@ SELF-SUSTAINING HINGE— 


A modern, foolproof an- 
swer to the problem of 
broken fixtures and seats. 
Constant pressure holds the 
seat in any position it is 
raised. Cannot be slammed 
against bowl or flush tank. 


@ SOLID PLASTIC—Shatter- 


proof, fireproof. Built to 
withstand years of rough 
service with little or no 
maintenance cost. 

MAXIMUM SANITATION— 
Seat is absolutely flat on 
undersurfaces. No germ- 
collecting crevices or hollow 
bottoms . . . quicker, easier 
cleaning lowers upkeep 





WRITE NOW for free catalog giv- 
ing full details on the complete 
Sperzel line for public and resi- 
dential use. Dept. MH. 
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DECORATED WITH FABRON ? 


MUST HAVE SET 


YOU BACK A 
PRETTY PENNY! 


DELAWARE HOSPITAL, 
Massena & Du Pont, Inc., 


Wilmington, Del. 
Architects 
Turner Construction Co., General Contractor 


Indicative of FABRON’s long-term durability is the 
fact that it has been serving to complete satisfaction 
throughout this outstanding 350-bed hospital since 
the building was first opened in 1940. The savings 
that FABRON has effected in redecorating expense 
and uninterrupted room income have already paid for 
the material's initial cost several times over—with 
years of additional trouble-free service still ahead 
All told, FABRON is being used in more than 1000 
hospitals, a similar number of hotels and countless 


schools, universities and similar institutions 
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NOT AT ALL/ IT'S THE MOST 
INEXPENSIVE WALL TREATMENT , 
WE'VE EVER HAD! 














To the casual observer, FABRON is so decorative—offers so many advantages— 
that he thinks it “must be expensive.” Actually its initial cost is moderate . . . 
and its low cost per year of service makes it the most economical wall treat- 
ment available for hospitals. 

At an initial cost that falls within the average present-day budget, FABRON 
combines permanently sunfast colors, easy maintenance, positive protection 
against plaster cracks and long-term durability that outlasts paint by several 
redecorating periods. Eliminates periodic redecorating expense! 

The original cost of FABRON becomes fully amortized when the first “‘nor- 
mal" repainting period passes by. From there on, every redecorating expense 
FABRON saves .. . every dollar of room income that would have been lost during 
redecorations . . . represents a dividend on your FABRON investment. 

Let us send full particulars for you to judge before deciding that FABRON 
is too expensive. If you acquaint us with your redecorating plans, our Consulting 
Department will gladly help to make your task simple and pleasant —there is 


no obligation. Write today! 


FREDERIC BLANK & CO., INC. * Est. 1913 * 230 PARK AVE., NEW YORK 17, N.Y. 
Represented in Canada by The Robert Simpson Company Limited—Special Contract Division 





FABRON prevents fire-spread, too. Each roll 
bears the label of the Underwriters’ Labora- 
tories, Inc., sponsored by the National Board 
of Fire Underwriters. 


tested listed 
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bron. 


the fabric-plastic-lacquer wall covering for hospitals. 





on EMERSON-ELECTRIC BELT-DRIVE 


BALL-BEARING EXHAUST FANS 


for Vertical or Horizontal Installation 


Now is the time to head off “summer 
slump”. . . combat fatigue and in- 
crease workers’ efficiency with 
dependable Emerson-Electric Ex- 
haust Fans. Substantial price reduc- 
tions on the complete line of Belt- 
Drive, Ball-Bearing Exhaust Fans 
make proper ventilation an even 
better-paying proposition in 1950! 
Equipped with ball-bearing motors 
and special thrust shaft mountings, 
these powerful fans offer longer, 
quieter service, require less servic- 
ing, and may be mounted at any 
desired angle. Available in four blade 
sizes, 30", 36", 42” and 48", with 





Industrial installation of 48-inch Exhaust 
Fans, with automatic wall shutters. 


capacities up to 19,350 CFM. Take 
advantage of Emerson-Electric’s 60 
years of ventilating equipment 
manufacturing experience. See your 
electrical contractor, or write for 
free Exhaust and Ventilating Bul- 
letin No. 525. 


DIRECT-DRIVE EXHAUST FANS 


Available in 5 sizes, 
with blade sizes from 
12 to 30 inches. Quiet- 
type overlapping 
blade assembly, fully- 
enclosed, ball- or 
sleeve-bearing motors. 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Missouri 


EMERSON 7:5 


ws ELECTRIC 


MOTORS +> FANS ——.e——*—=—_ APPLIANCES 


NEWS... 


New England Assembly 
Will Meet March 27-29 


BOosTON.—The 27th annual meeting 
of the New England Hospital Assembly 
will be held here March 27 to 29, Wil- 
liam S. Brines, chairman of the assem- 
bly’s publicity committee, announced 
last month. More than 5000 hospital 
administrators, trustees, doctors, nurses 
and staff members from all parts of New 
England and the nation are expected to 
attend the three-day conference. 

The tentative program as announced 
by Paul J. Spencer of the Lowell General 
Hospital, chairman of the ccnference, 
will include talks by John H. Crider, 
Pulitzer prize winner and editor of the 
Boston Herald, and Dr. Dean Clark, 
newly appointed director of the Massa- 
chusetts General Hospital. In addition 
to the general session covering every 
phase of hospital operation, the assembly 
will hold its annual trustee institute with 
Lester E. Richwagen of Mary Fletcher 
Hospital, Burlington, Vt., assembly pres- 
ident, as chairman 


Discounts Given by Hospitals 
Vary Widely, Report Shows 


CHICAGO. Hospital practice in 
giving discounts to employes, staff mem- 
bers, trustees and other affiliated groups 
varies widely from institution to insti- 
tution, a survey recently conducted by 
the Chicago Hospital Council has re- 
vealed. While most institutions give 
free care to student and staff nurses and 
interns, the nature and amount of dis- 
counts given to other groups are not 
uniform, the survey disclosed. 

For example, 16 hospitals in the 
group surveyed give no discounts to 
trustees and their dependents; seven 
hospitals, on the other hand, provide 
free care for trustees and give a discount 
to members of trustees’ families. Other 
hospitals in the group discount trustees 
bills from 10 to as much as 5O per cent 

Eleven hospitals give free care to 
medical staff members and another 11 
hospitals provide service for staff mem- 
bers at a 50 per cent discount. Other 
hospitals give smaller discounts to staff 
members, and most of the institutions 
prov ide some courtesy discount to mem- 
bers of doctors’ families 

Among other groups commonly get- 
ting some discount were clergymen, doc- 
tors outside the medical staff, and nurse 
alumnae 
included in the discounted groups in 


Hospital employes were also 


most Cases 
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For the “Formative Days” of the Newborn 


Dual Purpose Bassinets ... 


Whether maternity care revolves around a 
centralized nursery or individual rooming-in 
techniques these specially designed bassinets 
serve both methods with equal ease and satis- 
faction. 


Features: 


© Easy accessibility of shelves. 

© Large working area. 

® Storage space for medications and diaper- 
ing materials. 
Comfort of performing duties at working 
height and bed height. 
Complete mobility for easy handling and 
rearrangements of room and nursery. 


MODEL #111 


Finished in baked-on 
white or  silvertone 
enamel. Has basin 
ring, slide-out tray 
with guard rail, double 
shelf compartment. 


Offers More Value... 
More Service... 
More Utility 


The formative years of a child are 
the parents problem, but the Form- 
ative Days — the post partem days of 
the newborn — spent in your hospital 
are your problem. 


To make them days of comfort and 
convenience for the mother . . . safe 
and sanitary for the infant . . . and 
time and work saving for nursing 
personnel, HARD Manufacturing 
Company offers equipment of special 
scientific design to meet every nursing 
need. 


Each product has exclusive design 
features . . . each represents the finest 
in materials and manufacture . . 

each is backed by the experience and 


integrity of HARD Manufacturing 
MODEL #112 Company . —-- Since 1876 a leader in 
the Hospital Equipment Field. 
Enameled white or 
silvertone finish. Flip 
up shelf held firm by 
safety catch. Medica- 
tion tray is stored in 
large compartment. 


Leading surgical supply dealer 
houses will be happy to give you 
full details and specifications! 
Write for the name of your local 
Selected Hard Dealer... and 
for the new folder "Life-Long 
Products for Centralized Nurse- 
ries and Rooming-In Arrange- 
ments’. Dept. M-2 


€ 
Both models shown with Model #177 Lucite 
Basket and Life-Long Dunlop Pillo- Foam 
Bassinet Pad. 


MODEL #105 


Made of heavy steel 
tubing and all welded 


construction. Shown 
with Model No. 171 HARI 
Metal Basket. 
MANUFACTURING CO. 


BUFFALO 7, NEW YORK 


= 
sett 9 


All models come with 2" top-bearing casters. If 
units are to be moved often, 2" ball-bearing casters 
available at slight extra cost. 
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Antibiotics May Cause 
Embolisms, Ochsner Says 
New ORLEANS. — Increasing 
dence of thrombo-embolism and 
increasing number of fatalities caused by 
pulmonary embolism may be due to in- 
creased coagulability of the blood re- 
sulting from administration of antibio- 
tics to hospital patients, Dr. Alton 
Ochsner of Tulane University’s medical 


inci- 
the 


recent 
to the the 
national Society of Surgery. Dr. Ochsner 


here in a 
13th Congress of 


school, said report 


Inter- 


20 YEARS OF 


TECHNICAL SKILL 


in: perfecting cubitle 


described thrombo-embolism as the 
main postoperative cause of death and 
a “devastating complication” of many 
medical conditions, particularly of heart 
disease. He reported results of a study 
of 580 cases of thrombo-embolism of 
which 203 cases resulted in pulmonary 
embolism deaths. 

His investigations suggested that in- 
creased coagulability of blood was a 
factor in the incidence of embolisms 
and that other experiments had revealed 
that patients receiving penicillin injec- 
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This patented corner fixture was devel- 
oped by Judd to let curtains glide around 
corners instantly, silently. Judd’s fiber- 
wheeled, roller-bearing carriers are 
always quiet, never jam. Judd’s sturdy 
Sanforized white or colorfast pastel cur- 
tains have rustproof grommets perma- 
nently machined into top hem. 
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n-IN satisfying: 





Judd’s strong, durable cubicle equipment 
is easy to install and maintain. And you 
can depend on Judd’s efficient planning 
to use space to best advantage...keep 
costs at a minimum. For a costfree esti- 
mate, just send a simple diagram, with 
dimensions, of areas to be cubicled. 








COMPANY 


Originators ohModern CUBICLE CURTAIN SCREENING EQUIPMENT 


Hospital Division 


° 87 Chambers St., New York 7 


449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 
3300 Leonis Bivd., Los Angeles 11 


tions exhibited increased coagulability. 

Dr. Ochsner also reported on research 
demonstrating that auremycin “when 
administered to patients and to animals 
caused a definite shortening of blood 
coagulation time.” 


Consultant to Guy’s Hospital 

CHICAGO.—Paul G. Burt of the firm 
of Fugard, Burt & Wilkinson, archi- 
tects, has been appointed honorary con- 
sulting architect to Guy's Hospital, 
London, it has been announced here. 
Guy’s Hospital was partially destroyed 
by German air raids during the 
war and Mr. Burt's appointment will 
take him to England to assist in the re- 
construction program for the 800 bed 
institution which has served the sick 
poor of London since 1724, the an- 
nouncement said. 


To Build Diagnostic Center 
PHILADEL PHIA.—Construction 
$1,500,000 diagnostic center has been 


of a 


undertaken here to provide preven- 
tive medical service for 25,000 cloth- 
ing workers in the Philadelphia area. 
The project is a joint venture of the 
Amalgamated Clothing Workers of 
America, C.1.0., and the Philadelphia 
Clothing Manufacturers’ Association. 
Funds for construction of the diagnos- 
tic center have been accumulated by 
means of contributions collected during 
the last three years from union members 
and manufacturers employing them, it 
was reported 


C.S. for Plastic Wall Tiles 

WASHINGTON, D.C. — A 
mended commercial standard for plas- 
adhesives has been 


recom- 
tic wall tiles and 
submitted by the commodity standards 
division of the National Bureau of 
Standards to manufacturers, distributors, 
users and other interested groups for 
their consideration and acceptance, the 
bureau last month. The 
recommended standard establishes mini- 
mum quality through approved methods 


announced 


of test, materials, requirements for work- 
manship, tolerances, thickness, opacity, 
internal stress, colorfastness and other 
details of manufacture, which should 
ensure a satisfactory product for wall 
or ceiling installation where a non- 
absorbent, sanitary surface is desired, it 
was explained. Requirements for the 
adhesives to be used for installing the 
this recom- 


tile are also covered in 


mendation. 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
CAROLINA 


for all hospital uses 


Carouina SANITARY NAPKINS, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffier. And to give 
maximum absorbency and quicker, longer 
protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens—100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


Improves with sterilization A i 
further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


AVAILABLE COTION FILLED NAPKINS GAUZE WRAPPED AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Products 


5] 





Now—Carolina presents 


CAROLINA-MAID 


A New Line of Hospital Apparel 
Sturdily-Made for Long, Hard Wear 





Cost-conscious hospital executives will approve 

° . ° ° Stress points 
the many quality features of Carolina-Maid apparel— ica iainiekieel 
features which give longer service and help to reduce 


repair time and cost. 


Quality comes first in Carolina-Maid apparel, start- 
ing with the specially-selected fabric. Then, every con- 
struction detail is designed for long, comfortable service. 
Every stress point is bar-tacked. All joining seams are 
two-needle seams, locked and bolted down. Each yoke 
is put through two extra sewing operations to insure 
strength and permanance. Tie tapes are put in so solidly 
that the fabric will give first. Even the hems are tough, 
turned over and double sewn. Literally, Carolina-Maid 


apparel will not fall apart at the seams. 


Comfort, too, is provided. Carolina-Maid apparel is 
generously cut and sizes run full, giving ample room for 
easy action. A trial of Carolina-Maid apparel will con- 
vince you that maximum wearability and resistance to 
hospital laundering is built into these garments, 

Send for the new illustrated catalog 
and prices today. 


Turned and double 
sewn hems 


Send for this 
catalog today 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 


CHARLOTTE, N.C. 


QUALITY PRODUCTS OF COTTON SINCE 1900 

















A SOFT PLIABLE PLASTIC BRACELET 


Contains Patient's Name—Permanently Attached to Patient’s Wrist 


The Presco Identification System is the FIRST 
new practical system of identifying hospital 
patients. Easy to use .. . a soft pliable 
bracelet contains the patient's name and is 
slipped around the wrist or ankle. A sure 
way of identification. 


HOW IT WORKS 


Name card slips into transparent plastic bracelet. 
Adjustable straps fit any size wrist. Other identi- 
fying information can be included, such as patient's 
address, physician, etc. Remains permanently at- 
tached to patient's wrist. Cannot come off except 
to be cut off. 








For ORDERS contact any one of these distributors: 


A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Ave., Evanston, Ill. 


BUY COMPLETE KIT 


A plastic kit contains all necessary ma- \ 
write: terials, including: 144 complete bracelet- 
samples: anklets (72 blue and 72 pink... adult 


bracelet also comes in ali pink, all blue 


and all white), | pair 4'/," (chromed) 
surgical scissors $59.75 


Refills are packed as follows: 144 complete 
bracelets packed same as above $43.20 


IDEAL FOR ADULTS 


All hospital administrators are familiar with the 
possibility of mistakes in giving medicines and treat- 
ments, in removing patients from original beds with- 
out proper transfer of bed tags, charts, etc., and 
mistakes caused by “drowsy” and foreign-nation- 
ality patients who fail to understand questions being 
asked. The Presco Bracelet is recommended for use 
in multiple-bed rooms, surgical cases, blood, the 
morgue, and many other applications. 


Ideal for Babies 


Quickly applied in the delivery room . . . cannot 
come loose or slip off. Eliminates inventory of beads 
in different initials, etc. Makes the nurse's job 
easier. It provides a keepsake for the mother. 


/ ot 


Bracelet 
Measures 


ace 
PAT. PEND a” Wide 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, WN. Y. 


WILL ROSS, INC. 
3100 W. Center St., Milwaukee 10, Wisc. 
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NEWS... 


N.J. Hospitals Work Toward 
Eliminating Race Prejudice 
Newark, N.J.—New Jersey hospitals 
credited with progress toward 
elimination of racial discrimination in 
a report issued here last month by the 


were 


state department of education in co- 
operation with the New Jersey Hospital 
Association. The report summarized re- 
ports of a survey covering admission 
and placement practices in 85 volun 
counties 


tary hospitals located in 21 


throughout the state 


gy 


Gopitle 


Some discriminatory policies exist in 
hospitals, it was reported, but “the trend 
toward nondiscrimination 
the re- 


seems to be 
where hospitals are concerned,” 
port said. 

Among the findings were 

|. Twenty-five hospitals would not 
place Negro and white patients in the 
same facilities under any circumstances, 
while 54 hospitals assigned Negro and 
white patients to the same semiprivate 
accommodations. 

2 admitted 


Seventy-eight hospitals 


on PARTITIONS 
...and NERVES 


RIXSON 


SERIES 3590 


Special problems 
of installation 
will 
prompt attention 
from the Rixson 
engineering and 
designing de- 
partments 


receive 


Checking Pivot Hinges Are Non-Handed— Single 
and Double Acting — and Priced for Popularity 
Thoroughly dependable and reasonably priced, 
Rixson Series 350 Pivot Hinges are favored 
everywhere on lavatory stall doors, dwarf 


doors, rail gates, booth doors, etc. Can be used 
on right or left hand single acting or on double 
acting doors. Spring and hydraulic mechanism 
assures full checking control all the way to 


closed position of the door. Furnished with 
nearly any type of bracket, pivot or arm. 


The Oscar C. 


4450 Carroll Avenue Chicago 24 


Iinois 


Rixson Company 


Telephone Mansfield 6-5050 


Established 190 


SALES REPRESENTATIVES 


ATLANTA—Woalter S. Johnson, 917 St. Chorles Ave. 
Tel. Vernon 4725 
CANADA—The Richards- Wilcox Canadian Co., itd. 
London, Ont., Tel. Fairmont 2800. 
Los ANGELES—Geerge E Tupper, 1010 W. Olympic 
Bivd., Tel. Prospect 0924. 
NEW YORK—fred G. MacKenzie, 107 Reade St. 
Tel. Barclay 7-6852. 


PHILADELPHIA—G. Norris Williams, 211 Greenwood 
Ave., Wyncote, Pa., Tel. Ogontz 1929. 
PORTLAND, ORE.—W.N. Browning, 529 Henry Bidg., 
Tel. Atwater 5839. 

SEATTLE—E. R. Spragg, 4012 East 38th St, Tel. 
Kenwood 7605. 

WASHINGTON, D. C.—tL. J. Fait, 2068 14th St. N., 
Arlington, Va. Tel. Chestnut 6262. 


Negroes freely to private rooms; some 
hospitals were found give Negroes 
private rooms at the cost of semiprivate 
accommodations to avoid anticipated 
objections by white patients. Four hos 
pitals barred Negroes from _ private 
rooms. 

Of 45 hospitals with schools of 
nursing, 16 had Negro students, 32 had 
Jewish students and 38 had Italian stu- 
dents. Some hospitals reported reluc- 
tance to mix races in nursing school 
dormitories but all the schools which 
did have interracial residences reported 
favorably on the experience. 

Practices in a number of hospitals 
nursing liberalized 
during the period covered by the sur 


and schools were 


vey, it was reported. Negro girls were 
being accepted in 
which had previously barred them and 
minority group members were ap- 


pointed to staff positions. 


training schools 





COMING MEETINGS 


ALABAMA HOSPITAL og ee ~ Hotel Jef 
ferson Davis, Montgomery, Feb. 24, 25 


AMERICAN HOSPITAL ASSOCIATION, Atlantic 
City, Sept. 18-2! 


AMERICAN HOSPITAL ASSOCIATION, Mid-Year 
Conference of Presidents and Secretaries, Drake 
Hotel, Chicago, Feb. 10, I! 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Congress Hotel, Chicago, March |-3. 


ASSOCIATION FOR PHYSICAL AND MENTAL 
REHABILITATION, Hotel Peabody, Memphis 
Tenn., May 23-27 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattle, April 24-27 


BOARD OF METHODIST HOSPITALS AND 
HOMES, Congress Hotel, Chicago, March |, 2 


coe VIRGINIAS CONFER 
NCE, Frances Marion Hotel, $.c 
as i, 12 


CATHOLIC HOSPITAL ASSOCIATION OF AMER- 
ICA, Milwaukee Auditorium, Milwaukee, June 
ll- 15. 


IOWA HOSPITAL ASSOCIATION, Hotel 
Des Moines, April 


HOSPITAL 
Charleston, 


Savery 


KENTUCKY HOSPITAL ASSOCIATION, Kentucky 
Hotel, Louisville, March 28-30 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Lord Baltimore Ho 
tel, Baltimore, Oct. 30, 3! 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Me- 
morial Auditorium and Convention Hall, Buffalo, 
N.Y... May 24-26 


MID-WEST HOSPITAL ASSOCIATION, Municipal 
Auditorium, Kansas City, Mo., April 12-14 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statier, Boston, March 27-29 


OHIO HOSPITAL ASSOCIATION, Neil 
Columbus, March 22-24. 


SOUTHEASTERN HOSPITAL CONFERENCE, Vinoy 
Park Hotel, St. Petersburg, Fla., April 5-7 


Hotel 


House 


ASSOCIATION, Buccaneer 


March 


TEXAS 
Hotel, 


HOSPITAL 
Galveston, 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, May !-3 


WISCONSIN HOSPITAL ASSOCIATION, Hotel 
Schroeder, Milwaukee, Feb. 16 
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WE'RE 
PERFECTIONISTS, 
TOO 


Perfectionism is part and parcel of the medical creed. A repu- 


table physician uses every bit of his medical skill and knowledge 


when he treats a patient. When new and better techniques are 4-WAY IMPROVEMENT 


i h kes it hi i t i 3 ; : 
discovered, he makes it his business to acquire and use them Today's lvory has actually been improved four ways. 


We like to think of ourselves as perfectionists, too. Every product Today's Wory lathers up in one-third less time, even in 


; P F hard water. It produces more lather with no more 
we make is as fine as we can make it. And we strive constantly 
' : effort... a longer-lasting lather. Finally, today's lvory 
to improve it. 
is handsomer than ever and easier to handle. 


That is no mean task with a product like lvory Soap, which for 
7 This finer lvory is eminently suited to the needs of the 

70 years has had a reputation for supreme purity and gentle- 
modern hospital. It will find equal favor with patients 


ness. Yet this has actually been accomplished. 
and personnel. 


Cocter-t-Manltle Pure, mild, rich lathering Ivory 
nee a Soap is available for hospital use 

in the popular unwrapped 3-ounce 

~~ size, as well as in smaller sizes, 

IVORY SOAP 9944 saat Pure | V O R wrapped or unwrapped. Today's 
Ivory is finer than ever—richer 


lathering, handsomer, easier to 





handle. 








N 
MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER 
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Best and fastest way to get medical and dental supplies 
and pharmaceuticals is to specify Air Express. This super- 
speedy service cuts whole days off shipping time. Air 
Express is the fastest possible way to ship or receive. 

Air Express goes on all flights of the Scheduled Airlines 
— with air speeds up to 5 miles a minute. Special door-to- 
door service (no extra cost!) speeds up your shipments 
still more. Use the speed of Air Express regularly. Rates 
are surprisingly low. Air Express has saved the day and 
saved lives, too. 


Specify Air Express-Worldé fastest Shipping Service 


@ Low rates — special pick-up and delivery in principal U. S. towns 
and cities at no extra cost. 

@ Moves on all flights of all Scheduled Airlines. 

@ Air-rail between 22,000 off-airline offices. 

@ Direct air service to and from scores of foreign countries. 

True case history: Nashville hospital sent S.O.S. for drugs. 2% -lb. 

package picked up in Milwaukee March 5, 11 p.M., delivered 4:30 

P.M. next day in time. Air Express charge only $1.10. Other 

weights, any distance, similarly inexpensive and fast. Just phone 

your local Air Express Division, Railway Express Agency, for fast 

shipping action. 





Rates include pick-up and delivery door 


t, 


AIR EXPRESS, A SERVICE “< } 2 


OF RAILWAY EXPRESS 
AGENCY AND THE 


scHeputed AIRLINES or tHe u-s. 


to door in all principal towns and cities 


NEWS... 


Conduct Hearings on 
Davenport Hospital Fire 
(Continued From Page 68.) 
mated by fire authorities to be in the 
neighborhood of $200,000. 

The fire was confined to the St. Eliza- 
beth Ward, one of five buildings on 
the hospital grounds. 

Davenport Fire Marshal O. G. Man- 
gels said a recent inspection showed the 
building was in first class condition from 
a housekeeping standpoint. Recommen- 
dations of the department had been 
complied with, he said, with the excep- 
tion that a recommendation for the 
installation of an automatic sprinkler 
system had not been followed. The 
sprinkler system was not required un- 
der the city’s fire safety code, it was 
pointed out. 

Those testifying as the hearings 
opened were Sister Mary Annunciata, 
superintendent of the hospital, Sister 
Mary Gabriel, and William Blunk, con- 
tractor in charge of the newly com- 
pleted remodeling project. The build- 
ing did not include any partitions of 
materials unacceptable under modern 
building codes, it was learned. 


Recommend Standard 
for Hardwood Doors 
WASHINGTON, D.C A proposed 
commercial standard for hardwood 
veneered doors is being circulated by 
the commodity standards division of 
the National Bureau of Standards to 
manufacturers, distributors and other 
interested groups for their review and 
comment, the division announced here 
last month. The purpose of the stand- 
ard is to establish standard specifications 
for panel, sash and flush stock doors 
made from veneered hardwoods as a 
guide for producers, distributors, archi- 
tects, builders and other interests, it 
was explained. It will cover construc- 
tion, grades, sizes, tolerances and label- 
ing, and layouts and designs for both 
interior and exterior doors, as well as 
for sidelights, are included 


Adds Five-Story Wing 
MONROE, WIs.—A five-story, $890,- 
000 wing now being added to St. Clare 


Hospital here will increase the hospi- 
tal's present capacity by two-thirds and 
provide 50 additional private rooms for 
patients, it was announced last month 
by Sister Superior M. Evarista, hospital 
superintendent 
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24-HOUR SERVICE is not the usual routine in hospital 
kitchens but since 1933 the Gas Equipment at 
Los Angeles General Hospital has been operating 


continuously on a ‘round-the-clock schedule. 


Officials give much of the credit for this record 
mass feeding operation to the dependability of the 
Gas Cooking ‘Tools with which the kitchens are so 
well equipped. The versatility, economy and con- 
trollability of GAS are demonstrated in the many 
types of Gas Equipment used in cooking and baking. 


The wide variety of food service required for 3600 


General Hospital 
Los Angeles, Calif. 
3600 E 


patients, for employee's cafeterias, for staff dining 
rooms, and for special diets emphasizes the burden 
placed on Gas Cooking and Baking Equipment. 


The many problems in volume food preparation, 
and the efficient manner in which modern Gas 
L.quipment fits every requirement, are exemplified in 
Los Angeles General Hospital’s seventeen-year exper- 
ience with GAS. Your Gas Company Representative 
will show you Gas Cooking ‘Tools of proper size and 
capacity for your own requirements and tell you 
how you can use this versatile fuel to best advantage. 


AMERICAN GAS ASSOCIATION 420 LEXINGTON AVE., NEW YORK 17, NEW YORK 


Left—A section of the three bat- 
teries of heavy-duty Gas ranges. 

Right—Some of the 34 Gas Steam 
Kettles, 60 to 150 gallon capacity. 

Left —Revolving Gas Oven used for 
baking and meat roasting. 

Right—Gas-fired hearth ovens in 
the hospital bakery, 
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FLOORS! 


When a floor is sparkling clean and bright, 
its “personality” is alive... radiant... 
beautiful. It adds charm to any interior and 
prestige to your buildings. When the floor 
is dull and drab, the “personality” 
is smothered. 

Be sure that your floors reflect their full, 
vital “personality.” It’s easy to achieve 
when you use a HILD Floor Machine. 

This powerful machine has easily inter- 
changeable attachments to perform every 
kind of maintenance job. It will scrub, wax, 
polish, buff, sand, steel-wool or grind. The 
machine's precision balance and self-pro- 
pelled action make it less tiring to operate 

. invite frequent, thorough maintenance. 
Capacitor-start motor assures long, trouble- 
free service. Made in four sizes ... a correct 
size for every floor area. 


ENA 
, way sureuts 


WRITE FOR 
FREE 
CIRCULAR 


HILD FLOOR MACHINE CO. 
148 W. Washington Bivd, Dept. MH-? , Chicage 6, itt. 
SO en Cr 2 9/ oRRRB 


154 


NEWS... 


Health Insurance Plan 
Adds 100,000 Members 

New YorK.—Nearly 100,000 new 
members joined the Health Insurance 
Plan of Greater New York in 1949, 
President David Heyman reported here 
last month. Membership now totals ap- 
proximately 230,000. 

H.1.P. dispensed $3,985,000 in med- 
ical services to subscribers during the 
year. This amount was paid to physi- 
cians for approximately 850,000 services 
rendered to subscribers. Approximately 
10 per cent of service was rendered by 
specialists, the report said. 

H.I.P. experience offers further evi- 
dence that medical group practice is the 
most effective way to provide high qual 
ity, comprehensive medical service at 
reasonable cost,’ Dr. George 
chairman of the plan’s board, stated 
“Moreover, this modern method of pri- 
vate practice eliminates the financial bar- 
rier between physician and patients and 
enables medical groups to develop a 
sound program of preventive care for 
subscribers.” 


New England Center Hospital 

Opens Prevention Clinic 
BOSTON. — A 

clinic, believed to be one of the first in 


preventive medicine 
the country open to the general public, 
was opened here last month at the New 
England Center Hospital. The clinic is 
sponsored jointly by the Massachusetts 
Medical Society and the State Depart- 
ment of Public Health, it was explained. 
It will be open to any person 18 years 
old or over who is not under the care of 
a private physician and will provide gen- 
eral medical examinations. 

No diagnosis will be given to the pa 
tient as a result of the “health protec- 
tion” examination, hospital officials said 
However, if tests indicate the presence 
of a disease, the patient will be urged 
to consult a physician and reports of 
cests will be forwarded to the doctor 
No charge is made for the examinations. 
It is expected that approximately 3000 
examinations will be conducted during a 
trial period of operation lasting through 
June 1950 


Home Care Program 
Aids Municipal Hospitals 
New YORK 


patient load ever cared for by munici 


Despite the greatest 


pal hospitals here, they were able to 


hold the line and were not forced to 


Baehr, 








IN FURNITURE THATS 
ALWAYS MEW / 


Our latest 
catalog folder 
yours for the 
asking tells 
you how your 
investment can 
be protected by 
furniture that 
is always 

only 
actual dam- 
aged part need 
be replaced 
you can do it 
quickly at low 
cost your 
hospital retains 
its new look 
indefinitely. While it is 
furniture made for rough 
“climatized” 
und extreme humidity can 
not affect WOOD STEEL furniture as 
there are no glue joints to fail 
drawers cannot stick nor swe 


handling, it is also 
climate 


WOOD STEEL Hos- 
pital Beds are handsome 
functional 
sturdily built for 

life easy to 
Plywood panels 
3 ” heavy, se¢ 
pressed 
Northern Maple 
all securely anchored for rigidity and 
years of sturdy service Three inch casters 
i two with locks. Extension 
boring for fracture 
extras Beds may be 
t springs 
Watch for our new overbed table. It 
vas features that will be appreciated by 
your patients. Just to mention a few 
smooth streamlined appearance the 
greatest rigidity and strength of any over- 
bed table on the market Pressed steel 
base with precision machine parts 
simple foolproof mechanism permits rapid 
vudjustment of height from 30” high for 
use over chair to 48” for use over bed 
Natural wood top to match your other 
furniture. Write 


lected Northern 
Posts and rails 


included 
frames 
ordered 


} 


for details and prices 
Our No. 590 
Non-tip Step 
Stool safest 
for all bedside 
purposes a 
250 pound mar 
may stand on the 
xtreme edge 
with perfect 
non-skid rubber top and rub- 
no sharp corners to damage 


W400» 


safety 
ber teet 
stockings 








NEW YORK SHOWROOM: 31 West 57th Street 
Phone: PL 9-3374, PL 9-3375 
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The NEW 
HOLOPHANE SURGERY 
LIGHTING SYSTEM 
Provides Most Effective, 
Economical, Dependable 

Illumination 





Wide distribution of light sources insures rays that ap- 
proach the wound area from many different directions, 
free from normal interception by personnel about the table. 


Sketch showing Holophane Sketch showing Holophane 
Emergency or Minor Delivery Room System 
Surgery System 


*REG. U.S. PAT. OFF. 











Wa. 


Major Surgery, Chestnut Hill Hospito!l, Philadelphia, Penna.” 


Eighteen Beams Concentrate Glareless, Shadowless, 
Comfortable Light on the Operating Area... 


The Holophane Major Surgery Lighting System consists of 6 triple 
CONTROLENS* units with eighteen light beams which converge to provide 
(1) a high intensity spot on the operating area (2) a wider area of gradually 
diminishing light over the entire table (3) correct degree of balanced general 
illumination throughout the surgery . . . The light on the operating table 
is without glare, interfering shadows or objectionable heat . . . Location of 
the lighting system remote from the anaesthetization zone eliminates hazards 
of explosion; multiple lamping minimizes danger of interruption from lamp 
burnouts . . . The system is economical to maintain, easy to keep clean. Built-in 


ceiling arrangement gives the entire room a neater, more modern appearance. 


Write for Latest Holophane Book . . . “Guide to 
Hospital Lighting" . . . Available without charge. 


en ae 
HOLOPHANE COMPANY, INC. Dept. M 
342 Madison Avenue, New York 17, N. Y. 


Please send your “Guide to Hospital Lighting” 
without charge. 


Individual 
Organization 


Addreis 





turn away a single patient requiring 
emergency care in 1949, principally 
because of the home care program 
launched last year, Dr. Marcus D. Kogel, 
commissioner of hospitals, said in re- 
leasing the annual report of the de- 
partment of hospitals last month. 

The report reviews the department's 
reorganization instituted a year ago fol- 
lowing a study and recommendations 
made by the Bureau of the Budget. It 
7,213,139 patient days’ care 
were provided in 1949 compared with 
7,110,787 in 1948; that clinic or out- 
patient visits totaled 2,065,581 last year 
1,822,992 in 1948. The re- 
stresses a program to 


states that 


as against 
port four point 
relieve the “twin plagues of overcrowd- 
ing and The program 


includes home care, rehabilitation, ex- 


obsolescence.’ 


pansion of outpatient services, and re- 
lieving x-ray and laboratory bottlenecks. 


Research Building at M.G.H. 


BOSTON. 
taken 
search building at Massachusetts Gen- 
The new building will 


Construction under- 


last 


was 


here month on a new re- 
eral Hospital 
be devoted to investigation of the dis- 
eases of old age, the hospital reported. 
The building is 


$2,750,000 


expected to cost 
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dent of the Panhandle Hospital Council 

last year, formerly was superintendent of 

the Childress General Hospital, Chil 
dress, Tex. 

Walter Kenneth 

Howard of Colo 

rado Springs, 

has 

named assistant 

manager of the 

Colonial Hospital, 

Rochester, Minn. 

His appointment 


Colo., been 


Ww 
- & Howerd was announced by 


Roy Watson, president and general man 
ager of the Kahler Corporation, which 


operates the hospital. 


Department Heads 

Dennis Fennelly has been named em 
ploye relations manager of Pennsylvania 
Hospital, Philadelphia. 

Vivian M. Duxbury, R.N., director of 
nursing at New Hos 
pital, New Britain, Conn., from August 
1946 to August 1949, is now director of 


Britain General 


nurses at Orange Memorial Hospital, 
Orlando, Fla. Cynthia Bishop also be 
came associated with Orange Memorial 


“Camphelly, gtd) 


A Comfort TO YOUR Patients 
A Convenience TO YOUR Personnel 


110 Volt AC), and fully adjustable by convenient 
switches, The Campbell Bed offers your patients fingertip control of ease 
and comfort at all times. Write us, or contact your dealer about our special 


Electrically operated 


budget payment plan for Hosprraxs. Illustrated literature sent on request 


(a mpbell and company, CINCINNATI 2, OHIO 








recently when she joined the staff as 
chief dietitian. 

Mrs. Patricia M. Boyer 
named executive housekeeper of Walter 
Reed Hospital, Washington, D.C. She 


was previously executive housekeeper at 


has been 


Meriden Hospital, Meriden, Conn. 
Peter Bozzo has replaced Guy B. Con- 
don as purchasing agent of Presbyterian 
Hospital, New York. 
Louis Gdalman 
a p 
pointed director of 


has been 
pharmacy at Mich 
ael Reese Hospi 
Mr. 


Gdalman had been 


tal, Chicago. 

assistant director 

Louis Gdalman 

1930 

until joining Michael Reese January 1. 
Marion Denitz has replaced Gertrude 


of pharmacy at St. 
Luke’s Hospital, Chicago, from 


Binder as director of the department of 
public interest, Cedars of Lebanon Hos 
pital, Los Angeles. 

Neva E. Nye, formerly educational 
director at Presbyterian Hospital of Pitts 
burgh, became superintendent of nurses 
and director of the school of nursing at 
San Diego County General Hospital, San 
Diego, Calif., December 1. She succeeds 
S. Bessie Barnes, who retired from that 
position after 20 years of service. 

L. W. Hammett has been named pur 
chasing director and supply control ofh 
cer at Michael Reese Hospital, Chicago. 
For four years Mr. Hammett served as 
acting assistant director of Mount Sinai 
Hospital, Baltimore, in charge of pur 
chasing and control of supplies and 


equipment. 


Miscellaneous 

Dr. Harvey Agnew has resigned as 
executive secretary of the Canadian Hos 
pital Council and editor of the Canadian 
Hospital, to join the consulting firm 
of Neergaard and Craig, New York City, 
which will henceforth be known as Neer 
gaard, Agnew and Craig. Dr. Agnew 
had served as executive secretary of the 
council since its inception in 1931. He 
is a past president of the American Hos 
pital Association and has served on a 
number of its councils and committees. 
He is an honorary fellow of the Amer 
ican College of Hospital Administrators. 
Dr. Agnew will continue on a part-time 
basis with the Canadian Hospital Coun 
cil until next June. 

George W. McLester, a 


man, has been appointed executive di 


real estate 
rector of Chicago’s west side medical 
He succeeds the late Walter J. 
Kelly, who died a year ago. 


center. 
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Trucks 


: for Fast, Quiet Handling 
: Of Trays and Dishes 


€ 
Now Stainless Steel 
. 
* . % Sanitary — easy to clean — no cracks or crevices 
. to invite bacteria 
*% Durable — life-time finish, sturdy welded construction 


rugged wheels and casters 


for Sanitation, Durability . 
and Appearance : 


* Bright — cheerful, rust-proof stainless steel 








Model 10 — 6332 Stainless Steel Tray 
Corner posts are 1',” diameter stainless 
ing. Heavy gauge shelves have dout 
Yolel-t- Mele) a-> aa¢-W-tec-teleidc Me: tele t-te ME -Ter¥ olel-t-1- ; ‘ 
place. Heavy-duty r 
Abas Model 10 — 6406-6 Stainless Steel Dish truck 
ie) | s are attracti\ 


helps keep trays in 
bumper protects truck, other equipment a 
Swivel type ball-bearing caster 
y loads quie tfc 
of 30 different 
wheels 
ll have rer 


iubs t 


rubber tires float heavy 
jeluxe tray truck is one 
Front 


This 
COLSON models 


5”—all 
ball-bearing 


Write for catalog H-2 for details on the complete line of COLSON wheel 
equipment for hospitals and institutional use, or consult the yellow pages 
Casters”) for the local COLSON office 


THE COLSON CORPORATION 
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ELYRIA, OHIO 
INDUSTRIAL TRUCKS AND PLATFORMS «+ LIFT-JACK SYSTEMS «+ 
« INHALATORS + TRAY TRUCKS + DISH TRUCKS 


WHEEL STRETCHERS 


CASTERS 
WHEEL CHAIRS 
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Dr. John F. Mahoney, former director 
of the venereal disease research laboratory 
of the United States Public Health Serv 
ice, has been appointed commissioner of 
health of New York City, succeeding 
Dr. Harry S. Mustard. Dr. Mahoney re 
tred recently from the United States 
Public Health Service, in which he had 
served since 1917. 

Dr. A. William Reggio, chiet, Physical 
Medicine and Rehabilitation Branch, Di 
vision of Hospitals, U.S. Public Health 
Feb. 1, 1950, 
after having reached the service’s man 
(64). 


Service, will retire on 


datory retirement Currently, 


age 


he holds the grade of medical director, 
comparable to the rank of colonel in 
the army. His successor has not been 
named. 

Maj. Gen. Hugh J. Casey took office 
January 3 as executive vice president of 
Hospital, Philadelphia. 


General Casey retired December 31 from 


Pennsylvania 


the Corps of Engineers, U.S. Army. 

Dr. Robert T. Stormont has succeeded 
Dr. Austin Smith as the 
Council on Pharmacy and Chemistry otf 
Dr. 
Stormont, medical director of the Fed 


secretary ot 
the American Medical Association. 


eral Food and Drug 








The FUME HOOD 
of the FUTURE.. 


is Yours Today 








Kewaunee’s New 
LOW VELOCITY 

FUME HOOD for 
Handling RADIO- 
ACTIVE ISOTOPES 


Design Approved for Use 
by the OAK RIDGE 
INSTITUTE of 

NUCLEAR STUDIES 


No. 3600—Kewaunee's 
“FUME HOOD of the FUTURE” 


The Hood is made with stainless steel interiors and ducts throughout 
and incorporates a stainless steel working surface and trough. The 
working surface will support a load of 4,000 pounds. The Hood in- 
corporates a new system of airfoils, baffles and ducts which provides 
a uniform flow of air over the entire face of the Hood, thus assuring 
evacuation of gases at extremely low velocities without interference 
from reverse eddies or turbulence. No auxiliary duplicate duct system 


for incoming air is required. 


Write for Descriptive Literature and Drawings available now on 
Kewaunee No. 3600—"The Fume Hood of the Future” 


Cc. G. Campbell, President 


5023 S. Center Street 


Adrian, Michigan 


Representatives in Principal Cities 





Administration, 


Washington, D.C., jointed the Pure Food 
and Drug Administration in 1946, 

Homer G. 

Klene has _ been 

appointed execu 

tive secretary and 

to the 

president, Ameri 


assistant 


can Surgical 

Trade Association. 

Mr. Klene was 
H. G. Klene graduated from 
Washington University, St. Louis, and 
practiced law in that city from 1929 to 
1940. He became secretary of the Mark 
ing Service Association in 1940, a posi 
tion he left in 1945 to become western 
group secretary of the Folding Paper Box 
Association. In 1947 he joined the staff 
of the Metal Stamping Research Institute 
as executive director. Fred Hovey, secre 
tary of the A.S.T.A. 


remain as consultant to the new 


for 40 years, will 
execu 
tive secretary. 


Deaths 

Ethel Katherine Bacon, former presi 
dent of the New York State Board ot 
Nurse Examiners, died in Trudeau, N.Y.., 
December 11 at the age of 57 years. 

Mother Grace of the Missionary Sisters 
of the Sacred Heart, for the last 25 years 
Superior at Columbus Hosp:tal, Chicago, 
died in Rome, where she had gone for 
the Holy Year. She also was a delegate 
to the Mother General of the order. 

Charles M. Hoffman, retired hospital 
superintendent and former deputy com 
missioner of the New York State Vet 
erans Bureau, died after a long illness. 
He was 70 years old. 

Dr. Harry Hascall Moore, who di 
rected the Research Council on Problems 
of Alcohol from 1938, when it was or 
ganized by the the 
Advancement of Science, until 1946, died 
in Bronxville, N.Y., December 27 at the 


Association for 


age of 68. He was the author of several 
books, among them “Public Health in 
the United States,” “We Are the Build 
ers of a New World,” and “Survival or 
Suicide.” 

John A. Lindner, administrator of Hilo 
Memorial Hospital, Hilo, Hawaii, died 
He 


Previous to his asso 


suddenly in Honolulu January 5. 
was 54 years old. 
ciation with Hilo Memorial, Mr. Lindner 
held administrative positions with Doc 
tors Hospital, Washington, D.C.; La 
conia Hospital, Laconia, N.H., and the 
Weld County Hospital in Greeley, Colo. 

Lawrence J. Morris, a member of the 
board of managers of Pennsylvania Hos 
pital, Philadelphia, for nearly 29 years, 
died recently. He served as secretary of 
the board for more than 26 years. 
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with Easier-to apply 


ALM 


PYRINATE LIQUID 


SEND IN THE COUPON BELOW, and McKesson & Robbins, Inc., will 
be glad to send you at no cost a full-size bottle of this amazingly- 


effective formula. 


The active ingredients of A-200 are Pyrethrum extract activated 
with Sesamin, Dinitroanisole and Oleoresin of Parsley fruit, in a 
detergent water soluble base. The pyrethrins are well-known in- 
secticides and Anisole is a well-known ovicide, almost instantly 


es lethal to lice and their eggs, but harmless to man. The efficacy of 
ale ge (Pecicul Me 2 
Prete.) 


A-200 was proved in 8,000 clinical cases in the District of Columbia 
jail. 


MCKESSON & ROBBINS, INC., Bridgeport, Conn. 
Please send a full-size bottle of A-200 Pyrinate Liquid, at 


ADVANTAGES OF A-200 PYRINATE LIQUID no cost. 


A-200 is easy to use; no greasy salve to stain clothing, Name 





quickly applied, easily removed, non-poisonous, non- Hospital n" 
irritating, no tell-tale odor . .. one application usually Sereet. 


sufficient. 


A Product of McKesson & Robbins, Inc., Bridgeport, Conn. 
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MANUAL OF OPERATION FOR Hosp! 
TAL LAUNDRIES. Prepared by the 
Committee on Laundry Management 
of the Administrative 
Practice, American Hospital Associa 

1949 
This splendid, practical, up-to-date 

manual which has just been distributed 

to members of the American Hospital 

Association warrants careful study by 


Council on 


110Mn. 


es 


2 oe 


every hospital administrator, assistant 
administrator, purchasing agent and 
laundry manager. The following quo- 
tations from the foreword as written 
by Sister Mary Reginald, chairman, 
Council on Administrative Practice, are 
particularly worthy of note. “True, many 
hospitals have heretofore operated fine 
laundries even though they lack the 
yardstick or a volume on_ standards 


HELPS MAINTAIN 
HOSPITAL STANDARDS 
© SCH. - OF CLEANLINESS 


THE OVERWORKED facilities of today’s hospitals 


make necessary a quick, effective cleaning method. Use 


Floor-San . . . it serves every normal hospital cleaning 


purpose. Floors, walls, rubber and metal goods are safely 


cleaned with Floor-San. Effective for scrubbing instru- 


ments too. Write for complete, interesting Floor-San facts. 


HUNTINGTON LABORATORIES, 


HUNTINGTON, INDIANA 


INC. 


- TORONTO 


with which to evaluate accurately the 
work being done. The inclusion of time 
studies of operation equipment and of 
piece handling brings into focus an 
economical element of laundry man- 
agement that is not often thought of 
by the busy administrator but which 
can be easily reflected in the hospital 
operating statement.” 

Chapter 1 covering linens offers a 
valuable reference and educational tool 
for those who want to know something 
about the technical and practical side 
of linens. 

Chapter 2 on washroom practice starts 
out with an excellent, common sense 
discussion of problems of water soften- 
ing. I believe that this particular sec- 
tion would have been strengthened by 
the inclusion of clear-cut economic facts 
of money to be saved through the use 
of soft water in the laundry. The sec- 
tion on laundry supplies takes much of 
the mystery out of such common place 
items as alkalis, proprietary alkalis, 
laundry soaps, sours and starches. The 
section on tested washing formulas is 
particularly worthy of note. The dis- 
cussion on the multiple suds principle 
and the value of test most 
interesting and worth while. The pres- 
entation of facts on the value of pipe 


preces 1S 


sizes and water pressures is very im- 
portant. 

Chapter 3 on the public health as- 
pects of the laundry certainly presents 
many things that most people have 
never given sufficient thought to. The 
list of precautions to be considered in 
the hospital laundry from the standpoint 
of public health is of real interest. 

No one should miss chapter 4 cov- 
ering textile damage in the laundry 
owing to mechanical and chemical rea- 
sons. 

On page 132, the washer capacities 
given seem to contradict those given on 
page 86. The capacities as given on 
page 132 are higher than the capacities 
given on page 86 and seem to be more 
nearly in keeping with the standard 
rating on washers as given by the manu- 
facturers. As an example of this, on 
page 85, last paragraph, the 42 by 86 
inch washer is rated at 270 pounds’ ca- 
pacity where manufacturers this 
size washer at 300 to 350 pounds’ capac- 
ity. I believe that this discrepancy 
should be cleared up through careful 


rate 


investigation 

For those interested in water repel- 
lents, the treatment of this subject on 
page 128 is worthy of note. 

The chapter note- 


on finishing ts 


worthy tor its giving ot actual produc- 
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Check the specifications 


on these WELDWOOD FLUSH DOORS 


You'll find many applications where one 
of these types is just what you need 


WELDWOOD FIRE DOORS 


are the only wood-faced doors that carry 
the Underwriters’ Label for Class “B” 
openings. Special construction with fire- 
proofed edge-banding and mineral com- 
position core gives you absolute fire 
protection in approved installations. Cross 





bandings and facings are bonded with 
waterproof phenolic glue that enables this 
door to withstand moisture indefinitely. 

Standard faces are selected Birch veneers. 
However, the Fire Door can be supplied 
with a wide variety of other handsome 
hardwood faces on special order. Thick- 
ness 1°4". Standard sizes. 











And only WELDWOOD FIRE DOORS can give you all these 


important advantages: 


1. Increased Safety. 4. Dimensional Stability. 
2. Striking Beauty. 


3 Durability. 


S. Lightweight. 
6. Vermin and Decay Proof. 


7. Moderate Cost. 





THE STANDARD WELDWOOD MINERAL CORE DOOR 
Utilizes the same core material as the Weldwood Fire Door 
but edge bandings are not fireproofed. Recommended for loca- 
tions where a labeled door is not required. Standard thick- 


ness: 1%". Also available in 24%", 2“ and 1%”. 

















THIS ATTRACTIVE WELDWOOD DOOR 
| HAS A SOLID LUMBER CORE! 














ETT aha P ainiilididees aad 
Hil NaH For convenience, ease of working an 

Hi] i 1] durable, trouble-free beauty, everybody 
AUT {|| yt will appreciate your selection of this new 


all hardwood flush veneer door. 











you can use this door for interior or ex- 
terior installation. 

The Weldwood Lumber Staved Core 
Door is made with richly figured veneer 
The specially designed lumber staved feces = alt the popes hardwoods. Stand- 

‘ ; . 7 ard sizes in 1%" and 1%” thicknesses. 
core gives exceptional dimensional sta- Also available in 2” and 2%“ 
bility, permits hanging the door from . ‘ on : 
either side and makes it especially adapt- (Check the complete specifications and 
able to custom-cut lights or louvres. data on all these popular Weldwood 
Hardware goes in quickly, easily and per- Doors. Your nearest Weldwood dealer 
manently. can supply you with literature. Or, write 
us today. We'll rush complete information. 





















































The waterproof phenolic bond means 


UNITED STATES PLYWOOD CORPORATION 
55 West 44th Street, New York 18, N.Y. 


Distributing units in Albany, Baltimore, Boston, Brooklyn, Buffalo, 
Chicago, Cincinnati, Cleveland, Detroit, Poonam, Glendale, Hartford, High 
Point, paonnnets New Hyde Park (L. L., N. Y.), Los Angeles, Milwaukee, 
Newark, New York, Oakland, Philadelphis, Pittsburgh. Portland, Ore., 
Richmond, Rochester, San Francisco, Seattle, Spokane, St. Paul 


Washington, D.C. Also U.S.-Mengel Plywoods, Inc., distributing units in 
Aclanta, Birmingham, Dallas, Houston, Jacksonville, Kansas City, Kans., 
Louisville, lemphis, New Orleans, San Antonio, St. Louis, Tampa. 
In Canada: United States Plywood of Canada, Limited, Toronto. Send 
inquiries to nearest point. 
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tion standards to guide hospital ad- 
ministrators and laundry managers in 
checking up on the efficiency of their 
own operation 

7 entitled 


Chapter Opportunities for 


Economy’ is a real gift to everyone in 
terested in operating hospital laundries 
In the chapter on machinery and equip- 
ment, the discussion on automatic sheet, 
spread and small piece folders and on 
small piece stackers is something to 
make everyone sit up and think about. 
The possibilities of labor saving and 
reduction of number of people on the 


laundry pay roll through the use of this 


type of equipment should command the 
attention of everyone. 

The section on suggested minimum 
machinery equipment needs for hospi- 
tals of varying bed capacities is splendid 
The equipment check lists for the 50, 
100 and 200 bed hospital follow closely 
the information given in the current 
edition of the Hospital Purchasing File. 
This list, however, is more compre- 
hensive in that it also covers equipment 
check lists for 500 and 1090 bed gen- 
eral hospitals 

A small pony 


been included in the list for the hospi- 


washer should have 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 


tween the two frames of this unique device, any patient can 


be quickly turned by one nurse. 


One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease 


cervical fractures, 


In cases of pelvic, intertrochanteric o1 


either end of the frame can be elevated 


to provide continuous traction throughout the turning 


by orthopedists, 


gynecologists and 


Built of the finest materials, and widely accepted 


the 


neuro-surgeons, 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


* You are invited to write for 





ORTHOPEDIC FRAME COMPANY 


lete info: i Dept. H. 


KALAMAZOO 
MICHIGAN 


tals of 100 beds and under. In the 50 
bed hospital check list a 36 by 36 inch 
washer is recommended. This is un- 
doubtedly the correct size. A small 
washer of only 25 pounds’ capacity 
might well be provided as there are 
many small lots which require special 
formula, such as baby diapers and simi- 
lar items. It seems to me it might be 
a real economy to have a small washer 
in addition to the 36 by 36 inch unit 
recommended. 

Everyone in the hospital field is in- 
debted to the A.H.A.’s Committee on 
Laundry Management for the prepara- 
tion of this splendid manual—E. W. 
JONES. 


NUTRITION AND PHYSICAL FITNESS. 

By L. Jean Bogert, Ph.D. Philadelphia 

5: W. B. Saunders Company, 1949. 

Fifth Edition. Pp. 610. Price $4.25. 

Here is another welcome addition to 
the dietitian’s reference shelf, in which 
the theoretical and the practical aspects 
of the nutrition are pre- 
sented in a highly readable form which 
at the same time will be understandable 
to the layman with little or no know!- 
edge of chemistry. The five sections 
are headed: “Foods,” “Body Needs, 
“Body Processes,” "Meal Planning,” and 
“Diet for Special Conditions.” The at- 
easy-on-the-eyes 


science of 


tractive format and 
typographical arrangement serve as well 
to make the book a pleasant means of 
absorbing a refresher course on nutri- 
tion. 

In line with advancing knowledge, 
protein and protein needs are stressed, 


the chapters on the vitamins have been 


largely rewritten, those on the minerals 
have been brought up to date, and 
chapters on food economics and trends 
in food habits have been markedly re- 


vised. Other sections have also been 
revised, certain new sections added, and 
as a special feature of this edition, ques 
tions, problems and lists of suggested 
readings have been appended to each 
chapter. This last will, of course, ma- 
terially aid the student and teacher. It 
is encouraging to note that in the chap- 
ter on “Food Accessories” alcoholic bev- 
erages, which are listed with their 
caloric values, and caffeine-containing 
soda fountain drinks are both cited 
as possibly harmful habit-forming bev- 
erages. Other chapters which doubtless 
will have special appeal to the average 
reader those on “Food Fads and 
Fancies,” “Diet After Forty.” “Over- 
weight: Its Significance and Treatment, 
and “Malnutrition: How to Detect and 
Overcome It 


are 
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e e 2347 Sauerbruch's Rib Rongeur, rounded jaws, 
or rib resection . . . when youwant 20 mm: wie, curved 
2342 Sauerbruch’s Rib Rongeur, curved, 20 mm 
a rongeur, you want a particular rongeur. And you will jaws, 1244” long 
¢ 2343 Sauerbruch’s Rib Rongeur, square jaws, 15 mm 
~ . . -NY.SC A . _— a a wide, 7%" long 
find it in the KNY-SCHEERER line of finest quality, eneith: Sppnbeabtaty enibiii. aceienOibuct ten 
cae = = oN a mate. awatlahle ooo 11” long 
precision-made thoracic instruments, available exclu- anes tata tb Thien, tet ead ania 
. s] : } +} ats | lealer first rib 
Sive y t 1rougn Surgical | ealers. 2348 Lebsche’s Sternum Punch, for exposing the 


. ‘ rarer or _— . pericardiam 
Consult your dealer for the particular KN Y-SCHEERER 2344% Rib Cutting Rongeur, for cutting stumps of 
. first rib, square jaws, 10'2” long 
rongeur that best suits your requirements ... he will 2343.4 Sauerbruch’s Rib Rongeur, square jaws, 20 mm 
7 : z ’ : wide, 8's” long 
have it in stock or can quickly obtain it for you. 2346% Sauerbruch's Rib Rongeur, rounded jaws, 
" ‘ 20 mm. wide, straight 


Kny-Scheerer CORPORATION + 35 East 17th Street + New York 3, N. Y. 
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$66,326,883 Reported for Hospital Construction 
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Occupancy of nongovernmental hos The construction year got under way 
pitals reporting to The MODERN Hos- with $66,326,883 in hospital projects 
PITAL was 77.7 per cent of capacity for reported for the initial 1950 period. 
the month of December, down slightly This amount was 25 per cent greater 
from the previous month Governmental than the total for the same period last 
hospital occupancy was 79 per cent year, and 35 per cent more than the 


for Sanitation and 
Low Maintenance Cost 


Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And, 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance cost. Note these 
eight exclusive JUST construction features: — 

1 *Patented Anti-splash Rim around entire perimeter 
of the bowl at point where bowl joins the drain- 
boards, seamless welded and polished. 

* Patented Double Pitched Drainboards, gradually 
sloping lengthwise to the bowl and siowles to 
center of drainboard. 

Wood Frame around front and ends, facilitates 
fastening to the cabinets. 


Seamless Construction, all joints welded and 


Radius corners in bowl—vertical radius 142” at top 


All corners of raised edge are die drawn 





Radiiluxe Sinks can be supplied in any size and shape 
polished. and with either one, two, or more sink bowls—to meet 
individual requirements. 

tapering to 15/16" at bottom, all bottom horizontal Write today for Literature M-250 and send us your specifications. 
radii are 15/16". We will gladly submit Details and Estimates. 


U-type structural channel extending the full length e 

of the drainboard. ¥ 
Sound Deadened on the underside to prevent un- 

desirable metallic sound. 








2 Liitits 





—s 


1948 total. Of 76 projects reported in 
January, 20 were new hospitals, 52 were 
additions to existing institutions, three 
were nurses’ homes, and one was a re- 
modeling project. Average cost of the 
new hospitals was $1,000,000 each. 


4610-20 W. 21st Street, Chicago 50, Illinois 
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Color 
Dynamics 


.-.Pittsburgh’s exclu- 
sive painting system 
aids you to use en- 
ergy in color to pro- 
mote convalescence 
of patients. 


Blue-Green forms an eye-rest focal wall which contrasts 


effectively with the warm Rose-Tan of 


sidewalls. 


Now You Can Choose COLOR for Functional as well 
as Decorative Purposes —with Scientific Accuracy! 


Wi does the use of one par- 
ticular color ina patient's room 
speed convalescence and recovery 
more than another? 


How do graduated steps of receding 
tones in a labor room relieve the 
feeling of claustrophobia so often 
experienced by its inmates? 


@ How can color assist the surgeon 
in his important task—or keep nurses 
more alert at their posts? 


Pittsburgh’s science of COLOR 
DYNAMICS answers these ques- 
tions. For years psychologists and 
medical authorities have known 
about color therapy. Many of them 
have worked with Pittsburgh’s color 
experts and technicians to establish 


the degree of influence colors have 
upon human beings. Out of these 
joint efforts have been evolved many 
practical details to utilize the energy 
in color. 


@ Many hospitals have already 
made use of COLOR DYNAMICS. 
By such purposeful use of this color 
energy, greater relaxation, stimula- 
tion, comfort and cheerfulness have 
been provided for patients, doctors 
and nurses. 


No hospital need seem cold or bleak 
when it can be transformed so sim- 
ply and easily into a warm, friendly 
and more efficient institution. Why 
not discover for yourself how easy it 
is to gain these worthwhile benefits 
for your institution? 


— PitspurGH Paints 


PAINTS e GLASS e@ 


CHEMICALS e 


BRUSHES e PLASTICS 


How You Can Get a COLOR DYNAMICS 
Engineering study —FREE! 

Try COLOR DYNAMICS in a few 
rooms or in a department or two of 
your hospital and see the difference it 
makes! We'll be glad to make a scien- 
tific color engineering study for you 
FREE and without obligation. 
There's a trained color expert at each 
of our offices located in all principal 
cities. Call your nearest Pittsburgh 
Plate Glass Co. branch and arrange to 
have our COLOR DYNAMICS repre- 
sentative see you at your convenience. 
Or send the coupon. 


SEND FOR A COPY OF THIS BOOK! 
| Pittsburgh Plate Glass Co., Paint Div. po 
Department MH-20, Pittsburgh 22, Pa. 
| ) Please send me a FREE copy of 
your booklet “Color Dynamics!’ 


In Please have your representative 
call for a Color Dynamics survey, 

| without obligation on our part. 

1 ame 


| Street 


| city 
' 
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Make sure you can fill that Prescription 
with Modern Sound Conditioning 


Patient recovery is retarded when every little 
sound reverberates— bounces unchecked 
around hospital wards, hallways, kitchens and 
rooms. Doctors, nursesand patients, alike, suf- 
fer from anextra unnecessary strain and irritant. 

You can’t stop footsteps from clicking, 
glasses from clinking or bells from ringing. But 
you can check these sounds immediatel y—be- 
fore they pile up into a constant, harmful din. 

Modern sound conditioning with Acousti- 
Celotex ceiling tile has already brought 
permanent quiet and comfort to hospitals the 
country over. For moderate cost, vour hos- 


THE CELOTEX CORPORATION * CHICAGO 3, ILL. 


pital can benefit immediately from the last- 
ing, essential quiet of Acousti-Celotex sound 
conditioning. 

FOR A FREE ANALYSIS of your particular noise 
problem, write now for the name of your 
local distributor of Acousti-Celotex products. 
He’s an expert in modern sound conditioning 
techniques with the finest acoustical prod- 
ucts ever developed. We will also send you a 
copy of an informative booklet entitled ““The 
Quiet Hospital.’’ The Celotex Corporation, 
Chicago 3, Illinois. In Canada, Dominion 
Sound Equipments, Ltd., Montreal, Quebec. 


Acousn-(eorex 


TRADEMARKS REGISTERED U. S. PAT. OFF 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PURPOSE 
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won . -Eeabant Meow 


TILE-TEX dresses up this clinic re- 
ception room in unusual beauty that 
combines durability and easy, eco- 
nomical maintenance. 


Who doesn’t respond favorably 
when he enters a room that bids 
him a bright hello? And one of the 
best ways to assure an attractive in- 
terior is to install a Tile-Tex* floor. 

These individual asphalt tiles 
come in a wide selection of rich, 
appealing colors and a variety of 


sizes that give you almost unlimited 


pattern possibilities. Youcanchoose 
stripes, squares, checkerboards, 
plaids. You can even design custom- 
cut inserts to personalize your floor 
completely. And this versatility is 
useful functionally as well as deco- 
ratively. 

Inaddition, Tile-Tex Asphalt Tile 
is a practical floor. Low material 
cost and fast, easy installation com- 
bine to give you low initial cost. 
Unusual, year-after-year durability 


brings your cost per square foot 


down to a surprising figure. Simple, 
economical maintenance makes 
operating expense negligible. 
Find out how particularly well 
Tile-Tex is adapted to hospital 
flooring needs. Write today for 
special literature. We'll rush it to 
you... together with the name of 
your nearest Tile-Tex Contractor, 
who'll be happy to supply free es- 
timates. THE TILE-TEX DIVISION, 
The Flintkote Company, 1235 Mc- 
Kinley St., Chicago Heights, Ill. 


Tl L ie = E X ..» The Quality Asphalt Tile 
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See how much you really know about 
where your floor maintenance dollars go 


ae My floors don’t need to look pretty, 


so they don’t have to be polished . . 


€ Polishing floors doesn’t cost much 


—just a few cents for materials... . 


© Polishing floors makes them slippery . . 


Floors are harder to maintain with 


. . « TRUE OR FALSE? 


. TRUE OR FALSE? 
. TRUE OR FALSE? 


safety polishes than with ordinary wax. . TRUE OR FALSE? 


ANSWERS 


You may never have time to look into your floor 
expenses. But just ten minutes thumbing through 
our booklet, Mr. Higby Learned About Floor Safety 
the Hard Way, would tell you that all four of the 
above statements are False ...and why. This book 
wastes no time on details. It hits the highlights; 
briefs you on the important considerations that every 
executive should know to account for floor expenses. 


Even if you scored 100 by answering “False” to each 
of the above questions, you'll find information to 
help you determine whether you're getting your 
money's worth from every floor dollar. Right now, 
clip the coupon to your letterhead and mail for a 
free, no-obligation copy...so you can check on 
this week's expenses. 


Pet meee wwe ewww ewww eeeeeseeessesesy 
Walter G. Legge Co. Inc 
101 Park Ave., New York 17, N.Y. 


Please send me a free, no-obligation copy 
of your Mr. Higby book. 





Signed 


Title. 








Types of flooring 


ines, HOT, 


See ee eee sees eeeeeesassesseassassaad 
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This Floor Answer 
Book is FREE... 
send for it! 


of Safety Floor 
Maintenance 


Copyright 1950 by 
Wolter G. Legge Co., Inc. 


(Advertisement) 
New Broom, New Technique 
Cuts Floor Sweeping Time 


A new broom-type instrument that 
cleans in a new, more thorough man 
ner, is now available to reduce sweep- 
ing time in hospital corridors and 


ward rooms. 


Called the Damp-Sweep Tool, the in- 
strument is designed to pick up fine 
dust and grit that cannot be removed 
by conventional brooms. It features a 
handle with all-directional swivel that 
gives the instrument great maneuvera- 
bility and reduces waste motions in 


sweeping. 


As its name implies, the Damp-Sweep 
Tool is designed for damp-sweeping— 
a technique in which a dampened 
cloth is used under the broom. This 
technique has proved superior to brush 
sweeping for removing fine dust from 
floors, and preserving the finish from 
soiling. The Damp-Sweep Tool is the 
first instrument created specifically for 


damp sweeping. 


The tool comes with a 40” square of 
cloth with a taped hole at its center 
The cloth is slipped down over the 
Tool's handle, which projects through 
the hole, and is wrapped around a 
specially designed brush element so 
that it lays on the floor. The brush’s 
bristles are arranged to hold the cloth 


to the floor. 


To sweep, the instrument can be 
walked in long, straight strokes or 
swung in wide arcs. The swiveled han- 
dle permits a sweeper to manipulate 
the instrument in arcs, under furniture 
and around obstructions with a twist 
of the wrist. Whole areas are swept 
without a break in stride or sweeping 
rhythm, and sweeping time is reduced 


as much as one-third 


The Damp-Sweep Tool is available to 
hospitals only through sales offices of 
the Walter G. Legge Co., Inc. For full 
details, write “Damp-Sweep Tool” in 
the coupon to the left, clip to your 
letterhead and mail. 


The MODERN HOSPITAL 





buy Ipuraclay 


ew 





Scrub-up sinks of Crane Duraclay, Wesley Memorial Hospital, Chicago, Illinois, 


chosen for Wesley Memorial 


and many, many others 


See your Hospital Purchasing File for a recommended 


list of Duraclay plumbing fixtures and helpful plan- 
ning data. Make selections through your Crane Branch, 
Crane Wholesaler, or Local Plumbing Contractor. 


CRANE 
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CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND HEATING 
VALVES © FITTINGS © PIPE 
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The floor space immediately next to a win- 
dow is more comfortable in winter if the 
window is Thermopane* insulating glass. 
That’s a basic principle you can apply to 
every room in a hospital. The half inch of 
dry air, sealed between two panes of plate 
glass, creates an insulated wall. Therefore, 
with Thermopane, your comfort zone moves 
right up to the glass, as it does to any other 


insulated wall. 


Principle in terms of beds 
Warm 


usable floor space, Beds can he pushed 


windows in a_ hospital increase 


closer to the windows. Patients get greater 


Two Pones of Gloss 
A 






































enjoyment by seeing more of the outdoors. 
More of the floor space can be cleared for 
temporary activities. Or extra beds can be 
put into a small room, if needed. This is 
equally true for desks in the administra- 
tive area. 

Furthermore, heating and air-condition- 
ing expenses are substantially reduced by 
Thermopane windows. 

The higher the cost of the floor space, 
the greater is the economy of Thermopane. 
Thermopane is made in over 80 standard 
sizes. This affords ample design flexibility 
and building economy. For complete de- 


tails, write for our Thermopane book. 
*® 


MOQNIM SSV19 ONILVINSNI «JNVdOWURHL 


, 
FOR BETTER VISION SPECIFY THERMOPANE 
Blonket of Dry Air 


Bondermetic Seal * 
Metal to. Gloss) 


MADE WITH POLISHED PLATE GLASS 


-MADE ONLY BY LIBBEY-OWENS-FORD GLASS COMPANY 
5925 Nicholas Building, Toledo 3, Ohio 


F- 
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ACOUSTICAL TILE 


The serviceability, economy, cleanliness, paintability, 


“gy 
Fr TEX TOI. 2 
Mp 


and washability of Fir-Tex Perforated Acoustical 
Tile have made this type one of the most popular. 
Made of sound wood fibers, felted and 
pressed into rigid tile. Exposed surface perforated 
for maximum acoustical properties. 


INCOMBUSTIBLE 
ACOUSTICAL TILE 


For sheer beauty, Dantore tile can be put at the 
top of the list. Its fissured travertined surface 
provides character and distinction as well as 

unexcelled acoustical properties. Being 
incombustible, Dantore tile is ideal for use in 
such public institutions and buildings as 
hospitals, schools, hotels, theatres, restaurants. 


DANT & RUSSELL SALES CO., 205 w. Wacker Drive, Chicago 6, Illinois, 


Gentlemen 


Please send me name of nearest appl 


Nome 


Street No._ City Stote_ 
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Ba and staff alike, will be grateful 
when Lyt-all Flowing Flat or Solidex is used 


in decorating your hospital walls. 


These superfine wall coatings can be used 
without disturbing hospital routine because 
there is no “‘painty’’ odor during application 
or afterwards. The common, ‘‘painty” smell has 
been removed, not covered up by another 
odor. The old, annoying eye-smarting is also 
absent. 

Lyt-all Flowing Flat is the highest type of 
interior flat wall paint. The authoritative, DeLuxe 
colors dry with a rich, smooth texture which 
withstands repeated washing, thus cutting main- 


tenance costs. 


Solidex, an ultra flat oil paint, is the ideal 
wall finish for rooms where a quick, practical, 


one-coat job is required. 


Before decorating, inquire about these fine 
wall coatings. Suggestions and practical speci- 
fications are available from Pratt & Lambert-Inc., 
126 Tonawanda St., Buffalo 7, N.Y. In Canada, 
18 Courtwright St., Fort Erie, Ont. 


Save the surface and you save all! 


These distinctive wall 
coatings have been 
made free of ‘‘painty’’ 
odor without sacrific- 
ing beauty, durability 
or practical value. 


PRATT & LAMBERT 
paint and varnish 
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Duval County Psychiatric Hospital, Jackson- 
ville, Fla., during construction and completed. 
Note the use of long-span Fenestra “D” 
Panels for floors. Architects: Reynolds, Smith 
& Hill. Contractor: The George D. Auchter Co. 


Who said Construction Costs for Fine 
Hospitals can’t be lowered? 


See how the use of Fenestra* “D” Panels helped re- 
duce the cost of the Duval County Psychiatric Hospital: 

These light-gage metal building panels for floors 
eliminated a great deal of structural steel. They are 
long span, strong, and structural themselves . . . as 
you can see in the picture above. What supporting 
structure is needed is lighter and less expensive. 

Quickly laid and interlocked, Fenestra Building 
Panels form a floor so that other trades can move in 
and finish their work in less time. Several high- 
priced trades can be eliminated altogether. If the 
flat surface of these good-looking panels forms the 
ceiling, plastering is unnecessary. Material, time and 
labor are saved all along the line. 


TYPE D FOR FLOORS. Box beam 
formed by welding together two 
steel sections. Side laps interlock to 
form continuous flat surface. Stand- 
ardized in 16” width. Depth 114” 
to 9". Gages 18 to 12. Type AD 
available with two flat surfaces. 


CnEeST7A 


Windows ° Panels - Doors 


Vol. 74, No. 2, February 1950 


Delivered with a baked-on coat of prime paint, 
Fenestra Panels require no more maintenance than 
another layer of paint. 

Steel is noncombustible. Fenestra Panels will stand 
fire-guard between the stories of your hospital. 

If you wish, Fenestra Panels can be perforated and 
backed with a sound-absorbing element. 

Add these benefits up and you see what an inex- 
pensive, dual-purpose panel package this can be: 
structural material, strong floor or finished ceiling, 
a built-in acoustical treatment, a safety measure 
against fire. For further information, mail the 
coupon. Or call your Fenestra Representative, listed 
in the yellow pages of your telephone directory. 

*® 


Use Our 25 Years’ Experience 
in Metal Panel Engineering 


DETROIT STEEL PRODUCTS COMPANY 
Building Panels Division 

Dept. MH-2, 2258 E. Grand Boulevard 
Detroit 11, Michigan 


Please send me, without obligation, information on Fenestra 
Building Panels. 


Name 


Company 





Easy, Economical 
Administration of Oxygen 


— with the new 
(Above) 


noe Scotl DEMAND 
Installation In ate lator 


THE new Scott Demand 
Inhalator provides the sim- 
plest, most economical 
method of oxygen adminis- 
tration, with features never 
before attainable at such low 
cost. Uses “demand” princi- 
ple, with constant flow when 
heeded. Extremely simple to 
use — no adjustments of any 
kind required. 

See your distributor, or write fo- 


day tor full information to Ambulance Type 


MEDICAL DIVISION 
i eha me -\' Ar Vile], mige) ite) -7-yale), 


259 Erie Street, Lancaster, New York 


n Canada: Safety Supply Ont 








~ QUICKLY 


POTTER 
SLIOE TYPE 
FIRE ESCAPES 


| have a safety record no other 
method can approximate in 
avoiding major disasters. 
* 
Approved by the 
Underwriters Laboratories 


Write for full information. 


Out they come without e 
bumps or jar. 
For QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


POTTER MFG. CORPORATION 


6118 N. California Ave. CHICAGO 45, ILL. 
OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 














Prescription Label Deal V-3 
Assorted Sizes at the Quantity Price. 


3000 
LABELS 


- 
|-4o. : FOR ONLY 


| $9.05 


Printed in Blue 
Ink on White 
Gummed Stock 
When ordering 
. : please state; With 
or Without Lines. 














[ _ EAST CHICAGO _ INDIANA 











| 

| Hospital 
} RIVERSIDE COUNTY HOSPITAL & Card 
(6851 MAGNOLIA AVE> at Top or 


ARLINGTON Phone 9890 CALIFORNIA _| 

















rg PRESETERIAN HOSPITAL 
DENVER COLORADO 

















Complete line of boxes and labels for pharmacy use. Write for catalog. 


‘Pirnisafel 


Printers for Drug Profession Since 1910 


4124 PENN ST. LOGAN 7522 
WESTPORT STATION P, O. BOX 5925 
KANSAS CITY 2, MO. 








for shade 


where 
_you want it 


 ATHEY 


Tf The shade for COMPLETE LIGHT 
[ CONTROL—provides shading and pri- 
| vacy, without eliminating light and air. 
Not only this, but ATHEY shades will 
mean savings to you, for they need 
practically no maintenance and will last 
from 15 to 20 years. Flameproofed, too, 
if desired. For full particulars, write... 


ATHEY SHADE CO. 


372 East 162nd St., New York 56, N. Y 


affiliated with Bronx Window Shade and Awning Co., lnc 
(established 1897) 
manufacturers of Venetian Blinds & Bamboo Window Shades 
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ron rue RIGHT cemrcearuns 


POWERS 


SELF-OPERATED 








STEAM TABLE—Center: DISHWASHER— Right: COFFEE URN—all at Marshall Field & Co. 


COOKING KETTLE @ Above: SILVERWARE WASHER 
Below: DISHWASHER— both at Marshall Field & Co. 


“Sie 


(INKT) 
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No. Il Regulators Save Fuel— Prevent Over-heating! 


Quickly Pay Back Their Cost in economies of time, labor and fuel saved. 


Most Simple and Dependable type of regulator made for uses shown 
here. Special Features: Has over-heat protection; valve stem lubri- 
cator and oilite bearing on temperature adjustment. Often gives 10 


to 25 years’ service. 


Contact our nearest office for prices and help in selecting the 
right type and size for your requirements. There’s no obligation. 
CHICAGO 14, ILL., 2770 Greenview Ave.—NEW YORK 17, N. Y., 
231 E. 46th St.—LOS ANGELES 5, CALIF., 1808 W. 8th St.— 
TORONTO, ONT., 195 Spadina Ave. 


THE POWERS REGULATOR CO. 


OFFICES IN OVER SO CITIES © SEE YOUR PHONE BOOK 
Over 55 Years of Water Temperature Control 
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-.- for 20 years Sanacoustic* Ceilings 
have brought fire-safety and noise- 
quieting to Johns-Manville customers 


Sanacoustic Units may be @ Millions of square feet of J-M Sanacoustic Ceilings 
applied to new or existing are serving in institutions, offices, and places of public 
ceilings. The method of in- assembly because they combine fire-safety with ex- 
stallation assures perfect tremely high sound-absorption qualities. 
agumem, sews asy £0 Consisting of perforated metal panels backed up with 
moval without damage. . 7 ° “ , 
a fireproof sound-absorbing element, Sanacoustic 
Ceilings will not burn, rot, or disintegrate. They 
combine the advantages of good appearance, remov- 
lighting and acoustical ceiling units. ability, high light-reflection, and ease of maintenance. 
The attractive appearance of Sanacoustic Write for our new 16-page brochure, “Sound Con- 
blends with any interior. All-metal-and-mineral trol.” Johns-Manville, Box 290, New York 16, N. Y. 


An exclusive J-M patented 
construction system permits 
interchangeability of flush-type fluorescent 


construction assures fire-safety. 











_PUT A CEILING ON NOISE 


Z| Johns-Manville 


7 oucrTrs 








SANACOUSTIC CEILINGS 
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er Handbook for Managemen! by 


*anoth 


ACCOUNTS PAYABLE 


| PURCHASE DISTRIBUTION 


} 


GENERAL LEDGER 


; 
\ PAYROLL 





——— 


with ONE versatile CSoremosl accounting machine 


» ae oe > ; : 
i. Send today for Remington Rand’s 
f 


«ke valuable new Handbook for Manage- 
ment, “How To Slash Bookkeeping Costs 40 to 60%.” 
Its 16 informative pages are packed with timely infor- 
mation . . . short on words, long on illustrations . . . 
easy to read and understand. And it’s yours for the 


asking! Just mail the coupon 


It SHOWS how one Remington Rand Accounting ma- 
chine—the all-new Foremost—can be applied to all 
these records .. . and cut the cost over manual methods 


in half. Apply these savings to any of your bookkeeping 


jobs and you'll see why this machine pays for itself 
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while it’s still almost brand new. For the full story on 
HOW these savings are made, simply clip and mail 


the coupon below. 


pyright 1950 by Remington Rand Inc 


Mail to: Management Controls Division, Room 156 
Remington Rand Inc., 315 Fourth Ave., New York 10, N.Y. 





Please send me a free copy of your new book: 
“How To Slash Bookkeeping Costs 40 to 60%.” 


NAME 

TITLE 

NAME OF HOSPITAL 
STREET 


ZONE STATE 





SCORES WITH ALL THE FAMILY! 


THE ALL-FAMILY DRINK! 


Sparkling 7-Up just naturally brings its 
own good cheer into every family activity. 
Its fresh flavor and bright clean taste 
make 7-Up a high scorer with everyone — 
from Mom and Dad to tiny toddlers. 


So wholesome 


Jor everyone / 








. 
| 
| 
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@ WORLD-WIDE U. S.-BERKEL COMPANIES 
LaPorte, Indiana, U.S.A 


Toronto, Canada 


Barcelona, Spain 
Paris, France 

Buenos Aires, Argentina Lyons, France 
London, England Lisbon, Portugal 
Rotterdam, Holland Milan, Italy 
Brussels, Belgium Copenhagen, Denmark 
Zurich, Switzerland Oslo, Norway 


Stockholm, Sweden 


@ RESEARCH 
The pooling of research developments and facilities 
from all parts of the world assures the greatest 


possible service and value in U.S. Food Machines 


@ PATENTS 
In patents as in research you share in all the ad- 
vantages of a great international organization when 


you own a U.S. Food Machine 


@ SALES AND SERVICE 

Throughout the world you can get skilled service 
for a U.S. Food Machine, but the big thing is that 
here in the United States is a nation-wide sales and 
service organization pledged to see that you are 
satisfied with the results you get from a U.S. Quality 
Food Machine 
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-UCST IN 50/ 


with all that’s BEST IN THE WORLD 
of Food Machines! 


Fr JOK for big things this year in U.S. Quality Food Machines. You'll 
see your familiar “friends” in this proved line plus important new addi- 
tions. As always, into each U.S. machine will be built the quality— 
the extra measure of performance— which is made possible by the un- 
matched facilities and knowledge of a great international organization. 

More than 50 years ago the first commercial slicing machine was 
created under the Van Berkel patents, and the business thus estab- 
lished became the cornerstone of this organization, which now offers 
users everywhere the Best in the World of food machines. 

Again we say:—look for big things from U.S. in 1950. New de- 
velopments are coming, and new machines to cut costs and improve 
portion control. This will be a year to check your equipment—a year 
in which it will be especially important to see what the U. S. repre- 
sentative has to offer. 


U. S. SLICING MACHINE COMPANY, INC., LAPORTE, INDIANA 
Slicing Machines, Choppers, Scales, Tendersteak Machines, Saws, and Coffee Mills 


N 1950 WATCH FOR NEW SERVICES, NEW PRODUCTS IN THE U.S. LINE! 
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Make your own inset arrangements with this new 
“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


WOME THEUS 























ENTE conveyor gives you complete 
control of your selective menus 





innumerable top-deck variations are yours with this ‘diet therapy" 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In W-. ite today for full details on 
addition, there are two round wells for soups, etc., and two heated the “Diet Therapy’ Food Con- 
drawers for bread and'rolls. Other mode’ with medujoncl 


round wells. 


veyor and literature describing 
i mplete line of food serv- 


I LULA LLL ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y. 
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, & Can Missy Dywars! 


The costs of food service can be cut by using Dixie Cups and Food Containers. 
You save labor costs by reducing the amount of necessary washing, sterilizing, 
drying, and stacking. You cut food costs by using the proper size Dixie to 
assure accurate portion control. You save time since Dixies are always ready 
for use, are handled easily and speedily. There’s never any time lost waiting for 
Dixies! Too, tight-fitting Dixie lids protect food and hold it at peak of flavor 
and freshness until served. Yes, you save dollars with Dixie paper service. 


DIXIE CUP SERVICE 
IS BETTER SERVICE BECAUSE IT’S... 


SMOOTHER- Fewer delays in kitchen resulting from clut- 
ter of unwashed dishes or help shortages. Fewer complaints 
resulting from the service of foods and beverages at dis- 


tasteful temperatures. 


QUICKER-~ Dixies are always ready for instant use. Han- 


dling is speedier, trays are lighter 


QUIETER — No disturbing clatter of dishes when you use 


Dixies. 
CLEANER — Used but once. Always fresh and appealing. 
SAFER — Constant protection from mouth-borne infections. 


THRIFTIER—Saves time, labor Greatly reduces dishwash- 
ing. Cuts clean-up, sterilizing, storing time by hours a day. 
Saves food—No waste through careless over-portioning. 
Saves materials— Less soap, detergents, hot water needed. 


No breakage, calling for constant replacements. 


the trend is to £ 
MOST WIDELY ADVERTISED... 
MOST POPULAR OF PAPER CUPS 


For complete information 
m paper service, write 
Dixie Cup ¢ Easton, Pa 


Dixie 
is o@ registered 


trade mark of the 


Diste Cup Company COLD DRINK COLD DRINK HOTDRINK PAC-KUP FOOD ICE CREAM DIXIE DESSERT 
DIXIE CUPS DIXIECUPS DIXIECUPS CONTAINERS PAC-KUPS DISHES 


for fruit and for milk and for coffee for soups for pre-packed for ice cream, 
soft drinks tea, cocoa stews, serving of ice stewed fruits 
main dishes cream and puddings 
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costs WITH LAKESIDE 


TRUCKS 


snes" CARTS and 


Cut service costs —_* 

s with these stut y: 
yaa h-rolling stainless steel 
par ‘See your supplier oF 
for jJlustrated 
full details. 


carts 
write 
folder and 


today 


‘ 95 
del 322: $34. 
Model 311; $28.45 


1 355 Tray 
77.5 . 
k: $77.50 Model 433 Truck 


Mode 
$114.50 


Truck: 


kee 
All Prices F.O.B Milwau 


730 W. VIRGINIA STREET 
MILWAUKEE 4, WISCONSIN 


LAKESIDE MFG. CO. 
CRACKED ICE CART 


ALL STAINLESS STEEL 








150 Ib. Storage 
Heavy Duty 
Rubber Wheels 
Three Inches 


Insulation 


* 
Immediate 
De lia ery 
- 


Model XV Ice Cart 
For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 


containers and carts. 


GENNETT & SONS, INC. 


HOSPITALS RELY ON 


EQUIPMENT FROM P|Y 


for example 
FRANKLIN PARK COMMUNITY 
HOSPITAL 
Franklin Park, Illinois 


atBERT PICK Co.1Nc. 


2159 Pershing Road, Chicago 9 


AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE a 








“Reg U Ss. 
Pat. Off. 


FOR ECON ; 
NOMY « FOR CONVENIE NC 
SNMEINCE © FOR 
c 


S'WIPE's* 

‘>, ate the EXT 
a by America’s ee 
ae S. Greater absorbency an 

al, too! Ay. > > 
package = ulable jn two 
S WIPE'S* ga, ¢ 
or boxed. = Qs 


OMFOR1 


quality tissues 
efficient hos. 
—and so econom 
regular sizes and 
oe Counts. Order 
or von al a etolded in bulk 
amples and Prices. Or y hee ne ani 
ay! 


CELLULOSE CO., Inc. 


NEW JERSEY 


The GENERAL 


VARWOOD 





RICHMOND INDIANA 
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hou he Wuwals wit (lloggd 


Ummmm! Just like home! My favorite break- 
fast! (Kellogg’s Cereals are a tasty treat. 
Hospital records show that they’re favorites 
with patients the country over.) 


Thank goodness for Kellogg’s Individuals! 
They save me so much time with breakfast. 
There’s a choice for everyone in the Kellogg 


line—and they’re a cinch to serve. 


AND LOOK AT THESE SPEEDY, SANITARY “EASy-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY Likes THEM! 


Ne 


Co 7, a 
Yo 
a Z.. PRESS IT IN! 


7. Pick 17 UP! 


Breakfast planning is so much easier with Kellogg’s 
big assortment of flaked, shredded and popped 
cereals. All Kellogg cereals either are made from the 
whole grain or are restored to whole grain levels of 


thiamine, niacin and iron! 


eyo 
MORE PEOPLE PREFER Na CYGS Be sure your wholesaler salesman keeps your 


assortment of Kellogg's complete at all times. 


KELLOGG’S CORN FLAKES - RICE KRISPIES - PEP - KELLOGG’S 40% BRAN FLAKES - CORN-SOYA 
KRUMBLES - KELLOGG’S SHREDDED WHEAT - KELLOGG’S RAISIN BRAN FLAKES - ALL-BRAN 
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3-Way Approval Makes Hospitals 
choose CPP toilet soaps! 


IN PRIVATE ROOMS AND PAVILIONS 
MORE AND MORE SUPERINTENDENTS ARE 
PROVIDING FAMOUS BRANDS 
OF TOILET SOAP THAT LEND PRESTIGE 
TO THEIR HOSPITALS! 


YES, PURCHASING AGENTS 
FIND COLGATE-PALMOLIVE-PEET 
SOAPS ECONOMICAL 
IN USE, TOO! 


PATIENTS APPRECIATE THE THOUGHTFULNESS 
OF THE HOSPITAL WHEN THEY FIND THEIR 


FAVORITE COLGATE-PALMOLIVE-PEET All 3 Agree on CPP 


TOILET SOAP! 


PALMOLIVE — requested, en CASHMERE BOUQUET isa COLGATE’S FLOATING 
joyed, made popular by millions big favorite in private rooms SOAP is made especially fo1 

meets the highest hospital and pavilions because women _ hospital use—meeting the most 
standards in purity—a favorite _ like the delicate perfume of this exacting requirements for purity, 
with patients and nurses alike! —hard-milled luxury soap. mildness and economy. 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2, N. J. ° ATLANTA 3, GA. . CHICAGO 11, ILL. . KANSAS CITY 3, KANS, . BERKELEY 10, CALIF, 
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Mechanizing with MONEL 
helps make possible... 


avings of 400 | 


W ith a large addition, Queen of Angels Hospital in- 


creased its capacity to 502 beds and 103 bassinets. 


Then — to keep pace with their expanded require- 
ments — they modernized the laundry department. 


A good move, it doubled laundering capacity, with 
only one third more space. With mechanical handling, 
linens last longer, so the hospital has been able to 
reduce its linen inventory. 

Laundering supplies are now mechanically mea- 
sured; washing cycles are automatically timed. Waste 
is prevented. Modernization with Monel saved 400 


labor hours a week. 


With American’s automatic washing control, only 
3 simple operations are needed for each load washed 
After that, the washer is left unattended until its sterile- 


clean load is ready for automatic unloading into the 


nee with MONEL 
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OF SERVICE 


RIGHT NOW! EMBLEM 
| dif, 


LINENS ARE AUTOMATICALLY washed sterile-clean in 
this American Cascade Automatic Unloading Washer with 
Companion Control, then unloaded automatically into 
Notrux extractor containers 


EXTRACTOR CONTAINERS with washed work are quickly 
conveyed by hoist and overhead rail then lowered into 
Notrux extractor. Photos courtesy of American Laundry 
Machinery Company and Queen of Angels Hospital. 


abor Hours a Week 


at Queen of Angels Hospital, 
Los Angeles, California 


extractor container. The unloading takes less than 60 
seconds. (The mechanically loaded and unloaded 
American Notrux extractor saves time, too — up to 22 


man minutes a load!) 


Because this equipment is made of Monel®, linens 
are safe from damage. Stronger and tougher than struc- 
tural steel, Monel is non-rusting. It resists corrosion by 
soaps, detergents, alkalis, starches, dilute bleaches and 
fluoride sours. Washer cylinders and extractor baskets 
stay smooth, don’t develop pits and rough spots. 


These, of course, are the same characteristics that 
make Monel so useful throughout the hospital. For 
major types of equipment in clinics, operating and 
sterilizer rooms, labs, kitchens and cafeterias, there is 
nothing finer than Monel. A solid, wear-resistant metal, 
Monel looks good, stays good year after year. Wher- 
ever you use it, you find it pays to insist on Monel — 
The Standard Metal of the Modern Hospital. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall St., New York 5, N. Y. 








why not take 
this step right 


to reduce /accounting costs? 


Everybody talks about cutting costs these days, but 
it takes positive action—NOW—to realize maxi- 
mum savings of your hospital’s vital dollars! 


Greater speed and accuracy—with substantial sav- 
ings in accounting costs—result from the installa- 
tion of a National Window-Posting Machine 
because... 


In just one rapid operation, it posts the bill, the 
account card, the journal sheet, and the posting 


Ask your local National representative 


you how your costs can be lowered . 


voucher with machine-printed amounts. . . All bills 
are posted daily, are always in balance, and im- 
mediately available on demand .. . All printings 
are original and identical—no carbons are used. 
This mechanized system operates on both the all- 
inclusive rate plan and the specific-service rate plan. 
The savings you realize from National Mechanized 
Accounting are often enough to pay for the instal- 
lation within twelve months. Then, year after year, 
these savings continue. 


a systems analyst—to show 
. NOW. Or, write to 


The National Cash Register Company, Dayton 9, Ohio. 


ACCOUNTING MACHINES 
CASH REGISTERS * ADDING MACHINES 


THE NATIONAL CASH REGISTER COMPANY 
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RAW 
MATERIAL 
SAVINGS 
PASSED ON 
TO YOU! 


More proof—that this outstanding 
disinfectant value gives quality performance 


at a quantity price! 


Swift—Sure! Attacks vege- 
tative pathogenic bacteria 
and fungi. Never fades or 
discolors floors, walls, bed- 


ding furniture. 


Pleasant Odor! Unlike 
many familiar disinfectants, 
O-syl never leaves any traces 


of disagreeable odor. 


Non-caustic — Non-irritat- 
ing ! Potent—yet never burns 
aS an antiseptic rinse, or as 
an application on obstetric 


patients. 


Potent — Effective! Com- 
pletely safe and sure for the 
disinfection of dishes and 
utensils used by patients 


with contagious diseases. 


More Economical! Gallon 
price reduced from $3.00 to 
$2.70! Diluted 100 times, 
O-syl makes a potent disin- 
fectant solution for general 
use—for as little as 2.2¢ per 


gallon! 


Highly concentrated! Even 
when greatly diluted, O-syl 
is extremely powerful in its 
anti-bacterial action. 


Non-corrosive ! O-syl guards 
expensive instruments from 
rust, safely and surely disin- 
fects rubber goods. 


Non-Specific! Eliminates the 
necessity Of keeping several 
germicides for various spe- 
cific purposes. 


FOR SAFETYS SAKE... the significant new development in disinfectants 


10% PRICE REDUCTION! 
SAME DISCOUNTS! 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 
5) IS LISTED AT $2.70 PER GALLON (FORMERLY $3.00) 
IN GLASS CONTAINERS. 


5% discount for shipment in individual 5-gal. drums. 10% dis- 
count for shipment in individual 10-gal. drums. 20% discount 
for shipment in individual 50-gal. drums. Freight prepaid on 
10 or more gallons shipped at one time to one address. Terms 
2% 10 days, 30 days net. 
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Professional sample upon request. Call your hospital supply dealer 
‘or write direct to: Lehn and Fink Products Corp., Hospital Dept., 


445 Park Ave., New York 22, N. Y. 
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L ooking oi Sitectest 


There's a more practical one you can start using tomorrow— 
with better results. It is VENOPAK, Abbott's completely 
disposable venoclysis unit, with Abbott's ampoule-quality 
solutions. Sterile, pyrogen-free, ready for instant use, 
VENOPAK obviates the entire time-consuming cycle of 
assembling, disassembling, washing and sterilizing 


of ordinary equipment. It also eliminates any possibility of 





cross reactions. You use VENOPAK once and throw away 
See a few of the advantages of VENOPAK below, then ask 
your Abbott representative to prove a// the advantages 

of VENOPAK with Abbort Intravenous Solutions— 

or write to HOSPITAL DIVISION, 


ABBOTT LABORATORIES, North Chicago, Illinois. 


1. NO PRE-PREPARATION 





VENOPAK comes in a single, easy-to- 
store package, sterile, ready 
for instant use. 


2. NO ASSEMBLY . 
PROBLEMS 4 

Simply unscrew container cap, | Fa 

screw on VENOPAK dispensing 

cap. Suspend. 





ws 
ue 


3. NO CLEANUP 


ees 
ioe Following infusion, throw away the 


— n 


entire unit, container and 
VENOPAK 





and Abbott Intravenous Solutions 
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\ / 
OXYOH at @ moment's notice... 


ff 


» in uninterrupted supply of oxygen at the turn of 


a valve is available in hospitals having a piping dis- 





tribution system for oxygen. Oxygen is piped directly to 


the bedside from manifolded ¢ vlinders or from a CAS {DI 


oxygen storage unit. > {dministrators in hospitals with such 
installations agree that a piping system results in economy, con- 
venience, and psychological benefits to patients and staff. The articte 
CASCADE Oxygen System Reduces Risks and Costs,” which appeared 
in MODERN HOSPITAL, tells what this system can do for your hospital, 


Linde will supply reprints of this article on request, Ask for Reprint C. 


— 


=== 


A H ¢ FLOOR OUTLETS-y 
a o ee Hod Me ee 
+ CC : « 


VALVE ™ 


BRANCH 
SUPPLY PIPE 


BASEMENT 


THE LINDE AIR PRODUCTS COMPANY 


Jnit of Union Carbide and Carbon Corporatior 
30 East 42nd Street New York 17, N.Y 
tds m= 


Offices in Other Principal Citie : | 
OXYGEN U.S.P. | 
> 7 


‘4 


tn Canada: Dominion Oxygen Company, Limited, Toronte 


- 5, oT 7 
ee og 
ts | nite RE ‘ a 
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PHYSICIAN 
and HOSPITAL 


HYSICIANS and hospital superintendents find two qualities 
of Glasco Glassware particularly valuable. First, the design. 
Each piece has been fashioned so that it is easy to use, easy 
to keep clean, and fits its job exactly. Then, too, careful 


annealing and sturdy walls give it long life that means definite 
savings. 

These features—and many more—are making Glasco Glass- 
ware first choice in more and more hospitals. You'll find it 
worthwhile, too, to specify Glasco whenever you need glassware. 


GLASCO PRODUCTS CO. 


ltl NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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CONTINENTALAIR 


Sustained temperature with the Continentalair Iceless 
Oxygen Tent is fully automatic, pre-set by a simple turn 
of a dial and maintained without further regulation by the 
attendant. Such finger tip simplified control is charac- 
teristic of the Continentalair—it leaves the attendant free 
for other duties, while the patient is provided with cooled, 
regulated oxygen with no-draft circulation. If high oxygen 
concentration is required in an emergency, a special valve 
permits flooding of the canopy. It’s as simple as that. 


+ 


For thirteen years Continental engineers have been de- 
veloping features in automatic operation that have pro- 
vided a simple, effective method of oxygen therapy ad- 
ministration, together with a unit that is economical and 
dependable. The Continentalair has been accepted by the 
Council on Physical Medicine, American Medical Associ- 
ation; the Canadian Standards Association; the New York 
City Code; and approved by Underwriters’ Laboratories, 


Incorporated. 

Write for illustrated folder giving detailed information on & 

the exclusive features of the Continentalair Iceless Oxygen ° 
Tent. More than 6000 units now in service throughout 

the world. 


NTINENTA HOSPITAL 18636 DETROIT AVENUE 
C0 SERVICE, Inc. © CLEVELAND 7, OHIO 
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“USA. 


or frccedome 
VOM Want 


. and that means confidence 
in our way—the American way — 


the best way — of life. 


US 











or freedom 
TOM tMpuUsilees 


.and that means confidence in U.S.I. ptre 


alcohol U.S.P. . . . in its rigidly maintained—tested 
—high purity .. . in its top quality performance 


in all the many hospital uses for pure alcohol. 


uU. Ss INDUSTRIAL CHEMICALS, INC., 60 EAST 42ND STREET, NEW YORK 17, N. Y. 


U.S.I. PURE ALCOHOL use. 
Potter tio Medical Ltogress- 
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UTICA 
MOHAWK 


} prover | 


—_- 


it’s not just the 


the selection of cotton makes 


a difference... the very first and probably one of the most important steps in 
the making of sheets and pillow cases is the selection of cotton. Of over 20 million 
acres of planted cotton in America, only a very small part meets Utica's high standards. 
When this carefully selected cotton comes to the Utica-Mohawk Mills, it is thoroughly 
tested by experts with years of experience for cleanliness, suitable fibre length and 
durable strength. When you buy Utica, you can be sure you are buying the best. 


Note to housekeepers: Our free booklet, “Beauty Secrets From Your Linen 


Closet,” is full of helpful information for you Write today— Dept. HP-16 


WOVEN EXTRA STRONG TO WEAR EXTRA LONG 


UTICA SHEETS 


UTICA AND MOHAWK COTTON MILLS, INC., Utica 1, N.¥. 
Selling Agents: Taylor, Pinkham & Co., inc. — 55 Worth Street, New York 13, N.Y. © 300 W. Adoms Street, 
Chicago 6, Illinois © 605 Market Street, Son Francisco 5, Calif - 814 Fidelity Building, Dollos 2, Texas 
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Cc PITTED RED TART 


HERRI 


‘to ay pee ACKED IN WATER st 
REID, MURDOCH & CO. «ica6e 





RED LILY PITTED RED TART CHERRIES 


water packed —in number ten 
tins —are a wonderful means 
of pepping up the February 
menu, with cherry tarts or good 


cherry pic. 


Packed in our own Ellsworth, 


Michigan cannery. Every tin is 
filled to the brim with luscious, 


meaty, whole cherries. 


If you are not familiar with this 
fine item, ask your MONARCH 


man to cut them for you. 


MONARCH 


World’s Largest Family of Nationally Distributed Finer Foods 


REID MURDOCH, Division of Consolidated Grocers Corp., Chicago, lil. 
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POSITIONS WANTED 





ADMINISTRATOR Male, age 37; desires 150 


to 200-bed church operatec xperience in all 
phases of hospital administration; now assist- 
ant in 850-bed institution. MW 82, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 
cago ll. 





ADMINISTRATOR Male; with excellent 
background of experience; would like to serve 
as hospital administrator, assistant adminis 
trator or purchasing agent; has handled pub- 
lic relations, personnel and purchasing. MW 
78, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


ADMINISTRATOR - Retired army officer; Fel- 
low, American College Hospital Administra- 
tors; administrative experience in civil hos- 
pitals ; desires position west or south; available 
now. MW 85, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


ANESTHETIST Registered experi- 
enced in nursing supervision and anesthesia; 
desires position as supervisor of small general 
hospital; willing to do some anesthesia; reg- 
istered in Virginia, West Virginia and Mary- 
land; prefers a position in any one of these 
states. MW 80, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


nurse; 





DIRECTOR OF NURSING—Or assistant; 
general hospital; graduate staff; vicinity New 
York City or Philadelphia area; will consider 
New Jersey MW 8&6, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


HOUSEKEEPER —Trained, Canadian; desires 
position in fair sized modern hospital ; middle- 
west location; good reference; available about 
December 1; send full particulars. MW 69, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11. 


LAUNDRY MANAGER—former owner, 23 
years broad commercial experience; capable 
executive with business engineering and labor 
relations background; available in spring. 
MW 87, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11. 


MANAGER Office; purchasing, 
public relations, business and hospital back- 
ground; small or medium hospital preferred 
MW 83, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11. 


personnel, 


MISCELLANEOUS Dietitian; experienced 
former college professor, home economics; 20 
years teacher training and dietitian training; 
employed as dietitian at present; Pharmacist ; 
retail, 25 years; last war, 3 years; husband 
and wife desire location together; eastern or 
New York, New Jersey; small town or city; 
salary open; full maintenance, apartment; 
available one months’ notice MW 79, The 
Modern Hospital, 919 N. Michigan Avenue, 


Chicago 11 


SECRETARY—Medical dictaphone and auto- 
wraph recorder ; 
sires top-flight position with hospital or clinic 
ilso medical records experience Chicago or 
Wisconsin area preferred. MW 84, The Mod- 
ern Hospital, 919 N. Michigan Avenue, Chi- 


ago 11 


capable and experienced: de- 





i> if 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


DIRECTOR, NURSING SERVICE-—B.S. De- 
gree, University of Southern California; 15 
years experience, director of nursing, general 
and tuberculosis sanatoriums; 4 years super- 
intendent, mid-western hospitals. 





ADMINISTRATOR—-Age, 36 years; 6 years 
purchasing agent, 185-bed Pennsylvania hos- 
pital; 7 years superintendent, 125-bed hos- 
pital; available. 

ADMINISTRATOR Age, 35 years; graduate 
western university; 5 years superintendent, 
outstanding 100-bed hospital, northwest; de- 
sires change 


ASSISTANT ADMINISTRATOR—Degree, Hos 
pital Administration, University of Chicago; 
executive officer, Army hospitals; 2 years 
administrative assistant, 300-bed hospital. 


PERSONNEL DIRECTOR Or purchasing 
agent; Degree, Business Administration; ex- 
perience as office manager, 250-bed hospital, 
5 years 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago 11, IIinois 


ADMINISTRATOR Medical A.B., M.D., 
eastern schools; four years, assistant adminis- 
trator, large teaching hospital; eight years, 
director, 350-bed hospital: FACHA 


ADMINISTRATOR Graduate nurse; B.S., 
Nursing Education; Master's Degree, Hospital 
Administration; served successfully as operat- 
ing room supervisor and director of nurses be- 
fore specializing in hospital administration ; 
past several years, administrator, 125-bed hos- 
pital. 





ADMINISTRATOR—-A.B., eastern university; 
M.S., Hospital Administration; year’s admin- 
istrative residency, teaching hospital; 
years, assistant administrator, large te 
hospital; four years, administrator, 
hospital; member, ACHA. 





ADMINISTRATOR~— Assistantship, or director- 
ship, small hospital, preferred; Master's in 
Hospital Administration; year’s administra- 
tive residency; two years, assistant, 350-bed 
hospital 


ANESTHESIOLOGIST — Degrees from eastern 
schools; teaching hospital internship; several 
general practice before specializing; six 
8s, director of anesthesiology, large teach 
hospital 





BACTERIOLOGIST -M.S. bacteriology; year’s 
training, laboratory technique; ASCP; past 
three years, chief bacteriologist, large hospital. 


EXECUTIVE HOUSEKEEPER -Several years, 
hotel housekeeping director; three years, exe- 


cutive housekeeper, 


200-bed hospital 
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MEDICAL BUREAU—Continued 


PATHOLOGIST— Diplomate ; B.S., M.B., M.D., 
state university; year’s teaching internship; 
three-year fellowship, pathology, university 
medical center; several years, director, path- 
ology, 250-bed hospital; Fellow, College of 
American Pathologists, FASCP. 


PERSONNEL DIRECTOR-—B.S, Business Ad- 
ministration with majors in personnel and 
industrial relations; past year, personnel di- 
rector, 125-bed hospital. 


PHARMACIST—-B.S. in Pharmacy; four years, 
assistant pharmacist, teaching hospital; now 
completing two years’ graduate training in 
hospital pharmacy and science for which Mas- 
ter’s Degree will be awarded. 


RADIOLOGIST — Certified, therapeutic and 
diagnostic radiology; past several years, radi- 
ologist, group clinic; teaching and research 
experience; prefers directorship, hospital de- 
partment of radiology. 


SOCIAL SERVICE ADMINISTRATOR—M.S. 


in Social Work, eastern university; seven 
years’ experience in administrative social 
work. 


TECHNICIAN—ASCT, well qualified in bac- 
teriology; B.A., M.A. Degrees; 10 years’ ex- 
perience as laboratory technician; past 3 
years, bacteriologist, teaching hospital. 


POSITIONS OPEN 


ANESTHETIST—-Graduate nurse; in a modern 
well-equipped 200-bed Michigan hospital, lo- 
cated in lake area in close proximity to met- 
ropolitan Detroit; five anesthetists on staff; 
$285 base pay with $10 step increases at 6, 12, 
24 and 36 months; excellent cafeteria meals; 
uniforms laundered. Write Director, Pontiac 
General Hospital, Pontiac, Michigan 











ANESTHETIST—Nurse; for 300-bed hospital ; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 

ANESTHETIST—Nurse; one; 150-bed hospital; 
$300 per month and full maintenance; depart- 
ment directed by medical anesthetist; state 
experience. Apply to Director of Anesthesia, 
St. Francis Sanitarium, Monroe, Louisiana. 


DIETITIAN—Assistant; wanted for 200-bed 
tuberculosis hospital; good salary plus room, 
board and laundry; please send small photo- 
graph or snapshot with letter of application 
stating qualifications and pertinent personal 
details. Apply Superintendent, Indiana State 
Sanatorium, Rockville, Indiana. 





DIETITIAN—Assistant; must be registered; 
to teach dietetics in 300-bed general hospital 
with school of nursing. Write, Administrator, 





Arkansas Baptist Hospital, Little Rock, 
Arkansas. 
DIETITIAN— Pediatric; Raymond Blank Me 


morial Hospital for Children; 112 beds; chil- 
drens’ hospital affiliated with Iowa Methodist 
Hospital; position includes responsibility for 
formula room and three serving kitchens; 
new hospital; best of equipment; dietary 
department of six ADA dietitians; salary 
open. Write, Chief Dietitian, lowa Methodist 
Hospital, Des Moines, Iowa 





Terms: Se @ word—minimum charge of $3.00 regardl of di it 
*® per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 





No charge for ‘key’ number. Ten 
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: _ Want “Advertisements = 


MISCELLANEOUS Assistant directors of NURSES General staff: for 600-bed general 
P 1] 4 I Tr I 1] | S 1] P E ty nursing (psychiatric); one position in charge hospital; openings on all services including 
of nursing service; one position in charge of operating room; salary $140 per month plus 
nursing education; prefer Master's Degree, complete maintenance; $20 per month extra 
. for nursing service, degree in nursing service for permanent 3-11 or 11-7 duty; annual salary 
DIETITIAN—Registered; wanted for a fully Sete ; on . a anantl 
> administration, some courses in personnel ad- increases; 44-hour week; 24 days vacation and 
approved 150-bed hospital; good salary and . ; 9 ae ne ee 
pleasant surreundin Aanty Meth Mari ministration and experience in a supervisory 24-day ill time allowance the first year; 6 
> 7 4 ‘ . ° * 
acwetew Ste it 1 of t bP oh ¥ or Mare, capacity in psychiatric hospital; for nursing holidays with pay; opportunity to take courses 
y epital, Fortsmouth, irginia. education, degree in psychiatric nursing, in nursing education at Duke University 
‘ courses in nursing education and experience Write, Director of Nursing Service, Duke Hos- 
DIETITIANS 477-bed general hospital in and clinieal instructor in psychiatric hospital pital, Durham, North Carolina. 


New England has two openings; assistant die salary $352 with provision for increases; 3 


titian, preferably ADA member therapeutic weeks vacation; sick leave wood retirement NURSES—Graduate; for new 60-bed ygen- 
dietitian to supervise floor kitchens and main plan oo to ee of Personnel, State eral hospital in thriving village, Catskill 
tain patient contact; full maintenance is avail- Capitol, Madison, Wisconsin. Mountains, 8-hour day, six-day week, time- 
Gis, MO", Tie Moder Hose 818° ME pte Oy 
Michigan Avenu Chicag 11 aii ay CE IE » : tating shifts; average = cash salary $200 
‘ es ago | MISCELLANEOUS-—Nursing arts instructor; to $210 month; full maintenance available 
Educational director; Operating room super- for $10.50 week. Apply Superintendent 
INSTRUCTOR Clinical; for 100-bed hospital: visor, needed at once; immediate opening: Nurses, Margaretville Hospital, Margaretville, 
east college credits required; salary open ood location; State Capitol with epee eivie New York. Phone Margaretville 50. 
MO 64, The Modern Hospital, 919 N. Michigan SORE: SOR SG. Se te oe 
Avenue, Chicago 11 a ne See NURSES—Registered; for 200-bed tuberculosis 
P ‘ hospital; good salary, plus room, board and 
INSTRUCTOR Science; Degree required; laundry. Apply, Superintendent, Indiana State 
some experience preferred; four weeks’ vaca- Sanatorium, Rockville, Indiana. 
tion, two weeks’ sick leave per year; 40-hour NURSES--Full or part-time assignments; op- 
week; salary open; 150-bed hospital. Apply, portunities for progressive experience in gen- = ees 
Director of He csnsodl Memorial ospital, AL. eral hospital near university; special surgical NURSES—-Staff; to work 44-hour week on 
hone See Sac program ; convenient living quarters and food rotating shift of two weeks on each shift; per- 
service in residence hall. Address, Director manent afternoons or night shift would be 


; of Nursing, Mount Sinai Hospital, Cleveland, considered; our present rate is $200 per month; 
LIBRARIAN-—Chief medical record: for uni- Ohio . . this salary also includes a day off for every 


versity hospital; must be registered and ex- legal holiday, two weeks paid vacation after a 
perienced in both clinic and private record year’s service, and six paid sick days after six 
room operations; must have supervisory abil- months service; living quarters are available 
ity general hospital of 400 beds and out- NURSES-—-Graduate; for general duty; 8-hour next to the hospital for $18 per month; a de- 
patient department with yearly census of day, 48-hour week ; salary $145 per month plus scriptive brochure containing general informa- 
116,000 visits. Apply, Personnel Department, full maintenance and income tax; fare refund tion about the hospital will be mailed to you. 
Stanford University Hospitals, Clay and Web- ed after 6 months. Apply, Sister Superior, St. Apply Director of Nursing, Doctors Hospital, 
ster Streets, San Francisco 15, California. Joseph's Hospital, Barrhead, Alberta 12345 Cedar Road, Cleveland Heights 6, Ohio 


Continued on page 196) 


—-NO DOUBT 
ABOUT ir! 


There’s no chance of a baby mix-up 
when DEKNATEL “Name-on” Beads 
are sealed on at birth. These attractive, 
sanitary identification beads carry the 
baby’s surname indestructibly. Not 
affected by washing or sterilizing, they 
stay on until cut off when the baby 
leaves the hospital. Used for a quarter 
century by leading hospitals through- 


out the country. 


DEKNATEL 


THE ORIGINAL “NAME-ON” BEADS 


Photo Courtesy Made in U.S.A. by 
Brooklyn Hospital J. A. DEKNATEL & SON 
Queens Village 8, (L.1.) N.Y. 
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TORRINGTON 
stainless steel 


SURGEONS 
NEEDLES 


The needle illustrated is Torrington Style 

No. 725, Fistula Needle, !/, Circle, Cutting HOS PITAL ROOMS 
Edge. There are 37 styles and 169 sizes in 

the Torrington Surgeons Needle line. 


Or Make your hospital rooms more flexible with 
Modernfold accordion-type doors. Actually, they 
e can be used as a “movable wall.” Should the need 
for privacy arise, a given area can be quickly 
needle ad sharp posts walled off. Then, as the need pont this 
handsome closure can be quickly and easily 
folded against the wall. 


and There is a Modernfold Door for every hospital 


need. Use them as “movable partitions” or as 
attractive, space-saving closures for small or 
bd large openings. 

Ce} culling é LES In all applications, a Modernfold Door is 
beautiful. Easily cleaned, plastic covered fabrics 
come in many different harmonizing colors. It is 
rigid and durable—because of a sturdy metal 
frame which serves as a firm foundation for the 

fabrics. Mail coupon for full details. 





Look in your telephone book under doors” 
for the name of our installing distributor. 


NEW CASTLE PRODUCTS 
New Castle, Indiana 
In Canada: Raymond Mfg. Co., Lid. 
Montreal, Que. 








Packaged in special moisture-proof en- 
velopes, clearly labelled for quick, easy 
identification. Order from your hospital 


——— — | 
non ~= ran 
~ 
_ 


by NEW CASTLE L = 
supply distributor. New Castle Products OS ee en ee ee 
P. O. Box 960, New Castle, Indiana 


| Gentlemen: 
TH E TORRI NGTON COM PANY Please send me full details on Modernfold Doors. 
TORRINGTON, CONN. 


Specialists in Needles since 1866 
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Want Advertisements 


POSITIONS OPEN 


NURSES—Registered nurses and registered 
psychiatric nurses; men and women; for state 
hospital assignments, for general duty, hos- 
pital work, tuberculosis and psychiatry; also 
registered psychiatric nurses with college de- 
gree as instructors of affiliating schools of 
psychiatric nursing; good salaries; opportunity 
for advancement ; excellent retirement and in- 
surance plan. Write, Division of Personnel 
Service, Department of Public Welfare, State 
Armory, Springfield, Illinois. 


NURSES—Staff; urgently needed for com- 
municable diseases and tuberculosis nursing in 
large, modern hospital; salary, $1968 per year 
with increments to $2268; additional allowances 
of $200 per year for tuberculosis nursing; full 
maintenance; 44 hours duty per week; 6 legal 
holidays; paid vacation of 3 weeks per year 
accumulative sick leave allowance; generous 
retirement plan. Apply to Superintendent of 
Nurses, Philadelphia Hospital for’ Contagious 
Diseases, 4000 N. Front Street, Philadelphia 
40, Pennsylvania. 


NURSE. Staff; for modern 405-bed general 
hospital located in the heart of Washington 
starting salary $2460 per year, with additional 
compensation for evening and night duty: va- 
cations, holidays, and sick leave privileges 
furnished or unfurnished apartments available: 
dormitory quarters at twenty-five dollars per 
month. Apply, Director of Nursing, Box H-2, 
The George Washington University Hospital, 
901 23rd Street, Northwest, Washington 7 
District of Columbia 


PSYCHIATRISTS—Openings for senior, assist- 
ant and junior; for staff or progressive and 
fully approved state hospital; excellent salary 
Delaware State Hospital, Farnhurst, Delaware. 


RESIDENCIES Anesthesiology; fully ap- 
proved; clinical and didactic instruction in all 
phases of anesthesia; university affiliation. Ap- 
ply, Administrator, Evanston Hospital, Evans- 
ton, Illinois. 


RESIDENCY IN PATHOLOGY~— One to three 
year appointment beginning July 1, 1950. Ap- 
ply, Superintendent, Hurley Hospital, Flint, 
Michigan. 


SUPERVISOR—An interesting opportunity 
for a qualified nurse to supervise an expand- 
ing program in tuberculosis nursing in a large, 
modern hospital; salary $2604 per year with 
increments to $2904; full maintenance; 44 
hours duty per week; 6 legal holidays; paid 
vacation of 3 weeks per year; accumulative 
sick leave allowance; generous retirement plan 
Apply to Superintendent of Nurses, Philadel- 
phia Hospital for Contagious Diseases, 4000 
N. Front St., Philadelphia 40, Pennsylvania 


SUPERVISOR Obstetrical; for 238-bed gen- 
eral hospital near New York City; B.S. De 
gree; supervisory and teaching experience re- 
quired; excellent facilities; 42 beds 48 bas- 
sinets; 30 to 35 nurses on maternity staff; 4 
weeks vacation; 2 weeks paid sick leave; 44- 
hour week. Apply, Director of Nurses, Engle- 
wood Hospital, Englewood, New Jersey 


(Continued on page 198) 


SUPERVISOR Associate operating room 
teaching ability essential. Write, Director of 
the School of Nursing, St. Luke’s Hospital, 
Denver, Colorado. 


SUPERVISOR Operating room; for 150-bed 
general hospital school of nursing; advanced 
preparation and experience desired; 44-hour 
week; teaching responsibilities; salary open 
but commensurate with ability and training 
Write, Director of Nurses, Bryan Memorial 
Hospital, Lincoln, Nebraska. 


SUPERVISORS—For medical and surgical 
nursing, wards; medical and surgical nursing, 
private; large general hospital; administrative 
duties only; degree and experience preferred; 
overall cash salary depends upon qualifications 
Apply, Superintendent of Nurses, Cooper 
Hospital, Camden 3, New Jersey 


SUPERVISORS Psychiatric, two; position 
open for day and night duty; private approved 
90-bed hospital near Cleveland; salary with 
complete maintenance; 2 weeks’ vacation, 7 
holidays, sick leave; state salary expected 
Apply Director, Windsor Hospital, Chagrin 
Falls, Ohio 


THERAPIST—Physical; able to take charge 
of department in 170-bed hospital near De- 
troit; maintenance available in nurses’ home. 
Wyandotte Genera! Hospital, Wyandotte, 
Michigan. 





¢ 
: 
, 
7 
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( The Gamous DEPUY RAINBOW FRAME | 
Ward 


merece, 


Plated steel construc- 
tion. Comes in large 
(No. 505) and me- 
dium (No. 506) sizes. 


Photo courtesy St. Mary's 
Hospital, Grand Rapids, 
Mich. 





Fracture Catalog sent on 
request. 


Over 50 Years of Con- 
tinuous Service to Hos- 
pitals. 


DePUY MANUFACTURING COMPANY, Warsaw, Ind. | 
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HOSPITAL 
TESTED 
GLASSWARE 





“BROOKLYN 


Nose Ww 





Sold throug! 


ethical supply houses only 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory «Scientific Apparatus 
General Supplies 


“BROOKLYN” Quality Hospital Casework, 
Mobile Equipment and Laboratory Furniture is 
backed by 30 years of continued research 

development. All of our equipment is engin- 
eered and manufactured at our plant at Johns- 


& xX A ¢€ T town, Pa, | | 
5 T & a 8 L H ZATI re} N BROOKLYN” Quality Casework is constructed 


entirely of Bonderized steel and is finished with 
the exclusive Brooklyn “Resistall” baked-on 
enamel finish. Brooklyn’s “Resistall” finish will 
not crack, chip, or peel under the most adverse 


conditions. 


FOR POSITIVE 


STERILIZATION , » 
STEAM-CLOX are the on/y con- 


ATI trols that determine definitely, 
STEAM: Time, Steam, Temperature, indi- 


4 + At our plant at Johnstown, Pa.. 
CLOX cating the success or failure of 
a 


our Engineering Research Di- 





your sterilizing technique. You 
ee eee, know, positively, if every pack is 
absolutely sterile. STEAM- 
CLOX are automatic, certain. Ab- 
solutely will not react to dry heat 


STEAM-CLOX record 


sterilization in un- FREE 
mistakable color 
DEMONSTRATION 





Vol 


changes. 
SUPPLY 


STEAM-CLOX make your hospital error-proof in this 
vital department, and at a cost of only 2%c per pack 
Write today for ample free supply for proving in your 
own autoclave. See for yourself why so many hospitals 


use STEAM-CLOX. 


ASEPTIC-THERMO INDICATOR COMPANY 
Dept. 2, 5000 W. Jefferson Bivd., Los Angeles 16, Calif. 


(STEAM: CLOX 





vision is continually develop- 
ing better equipment for the 
Hospital of Tomorrow. 


BROOKLYN’S expert and 
experienced Engineering Staff 
and Hospital Consulting Di- 
vision are available to you on 
room layout problems, and 
preparation of your specifica- 
tions. 


Our services are available 
without cost or obligation, to 
hospital managements, archi- 
tects. and hospital consultants. 


Brooklyn Hospital Equipment Co., Inc. 


194 Lexington Avenue—New York 16 
General Offices and Factory: 
JOHNSTOWN. PA. 
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ba be og, irtinge 
debs 


BUSINESS AND MEDICAL—Continued INTERSTATE—Continued 


P 0 5 I T | 0 N S 0 P E | OPERATING ROOM SUPERVISOR—County DIRECTOR OF NURSING—(a) Open May 


hospital, 350-beds, southern California agri- 250-bed hospital, near Baltimore: well stab 
cultural section 60 miles from Los Angeles; ilized staff 120 students excellent salary 
BUSINESS AND MEDICAL REGISTRY responsible for two surgeries, supply rooms, (b) New 175-bed hospital mid-western uni- 
(Agency) seven graduates, six aides, six students; $256; versity city fe) 125-bed hospital ; southerr 
no call; 40-hour week Michigan. (d) 225-bed Ohio hospital; $4,500 
Elsie Miller, Director maintenance. (e) 250-bed medical center hos- 
OBSTETRICS NURSE- New district hospital pital; southwest. 
553 South Western Avenue near coast and half way between Los Angeles 


i i a Sa ancise $225; 40-hour week 
Los Angeles 5, California ee ~ DIRECTOR, NURSING SERVICE (a) New 
DIETITIANS (a) Administrative large hospital; 60 beds; Tennessee, Texas, Kansas 
ANESTHETISTS. (a) Catholic hospital, Ore- teaching hospital, southern California metro- (b) 85-bed hospital; southeast fe) 100-bed 
von; $350. (b) County hospital, southern Ari- politan area; $275. (b) Private sanatorium hospital; Ohio; graduate staff ; $325 
ona city; medical anesthetist in charge; $275 near Los Angeles; $250, maintenance. (c) Tu- 
age ee ee ee SUPERVISORS- Tuberculosis; 350-bed sana 
fornia mountains; $260. toriums; west coast, mid-west; teaching re 
ASSISTANT EDUCATIONAL DIRECTOR sponsibilities excellent salary and living 


For mid-term appointment; one of the large INTERSTATE HOSPITAL quarters 


und well-known hospitals in the San Frar 


cisco Bay area; salary open AND PERSONNEL BUREAU 
SUPERVISORS (a) Obstetrics; 200-bed hos- 


i i i pital; university city, mid-west; $300. (b) Pe 
SUPERINTENDENT OF NURSES Sma Miss Elsie Dey, Director Seetele® iaahiin teammilie se aaa ies 


general hospital, beautiful Feather Riv 332 Bulkley Building saslent. (4) Ghecullia ase: abe meatal 
country, northeastern Califor must be able Cleveland, Ohio suite n new wing: Ohio; $250, maintenance 
to supervise surgery and ot ' 15; 4¢ 

hour week ADMINISTRATOR—(a) R.N industrial hos 
pital, 100 beds: east; $4200, maintenance. (b) 

APTERNOON SUPERVISOR Teaching hos (-bed hospital: college town, Ohio (ce) 6 
pital, 350-beds, nex Los Angeles: $270 10 bed hospital Virginisz expansion program 
1 nd holidays planned (d} 35-75-bed hospitals; Dakotas, 

Kansas, Colorado, Montana, Indian $225 

$300, maintenance LABORATORY TECHNICIAN (a) 
125-bed hospital; eastern Pennsylvan 


100-bed hospit 7 


GENERAL DUTY~—-(a) Small hospital: Cal 
fornia: attractive working and living cond 
tions ; $225; 40-hour week (b) Southwesterr 
hospitals; $200, maintenance 

ho week libera vacatio 


GENERAL DUTY NURSES. For High Siert 
cautions California-Nevada _ line vacatior ADMINISTRATOR —(a) 150-bed hospital; New 


iradise, hunting fishing mountain sport 


Oregon; $2 
- England; fully approved; near large industrial 
omparable scenery maintenance, $200 center salary $9000 (b) 110-bed hospital 
eastern Pennsylvania (ec) 70-bed hospital X-RAY TECHNICIAN — (a) 400-bed hospita 
SURGERY NURSES Two fe ‘ ospit Maryland (d) 80-bed hospital, New York east $4,004 (b) 125-bed hospita mid-west 
f 150 bed $200, mainter State $250 


Continued on page 200) 


NEW Downy-Jex Pillow 
NEW CHEMICAL ao 4 
TREATMENT AE Ta 
ELIMINATES PAINTING! S WN 


Wy 4 


Walls cleaned by the ‘ - SS iy 


iv 
WALLMASTER machine 


ean be kept fresh, sanitary 


. lv 
up to 7 vears witheut re- : Via 
mart <u)” $2.95 


, , / 
painting! This revolution- ag 
ary method is economical a 10% DOWN - 90% FINE GOOSE 
fast...and most important. 
work is done without evac- ; ; 
Only the finest selected goose feathers and down 
uating patients trom rooms. . 
are used. Feathers are treated by famous Steri- 
That is why hundreds of hospitals and institu- San Proe ess. Guaranteed sanitary, free from dust 
tions throughout the country have already and completely odorless. Covered with 8 oz. 
adopted WALLMASTER. A representative in 4 


Cate Wks e. 8 pera 
vour city is carer to show how 75% of your Sanitex Ticking. Size 21 x 27 inches. 


wall maintenance costs can be saved! Write 


’ 
today for a free demonstration! 10 Years Guarantee to be moth and bedbug proof—free from dust 


and odors—feather proof ticking guarantees feathers to retain 
MAINTENANCE COMPANY INC. pono 
stablishe: 
124 West 18th Street New York 11, N. Y 


303 W. Monroe St. < | ee | we 


Chicago 6, ERR ZZ ELLA 


We will be happy to furnish a 
list of hospital users upon request 
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“ECLIPSE” 
Compressors 
Are the ultimate choice of restaurants, hotels, 
hospitals, stores, theatres, ships and others . . . 
for air conditioning, cooling drinking water, and 
cold storage . . . of 
foods, furs,*serums, 
films, etc. 
Built with 2, 3, 4, or 
6 cylinders, Frick NEW 
"ECLIPSE" compres- 
sors bring you the 


benefit of over 67 


“ECLIPSE” Combined Units F i i . 
Have 2, 3, 4, or 6 Cylinders, ete seein re oy 
Are Compact, and Quickly frigerating,| ice-making 

moteliod and air conditioning 
work. Get estimates now on the cooling equip- 


ment you need: write, wire or phone 


ERICK ;: DEPENDABLE REFRIGERATION SINCE 


WAYNESBORO, PENNA. 


Also Builders of Power Farming and Sawmill iter 


NEW "ECLIPSE" Compressors at Bond Clothing Store, 
Reading, Penna. 
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Jd ms: 
Nae As SER mane mene! BSE 


PROBLEM 


of Deuce for Diet 


SOLVED 


win ie — of JELL-O 


@ It’s always a problem to satisfy the natural des- 
sert craving of patients on diabetic and reducing 
diets. D-Zerta, a truly delicious gelatin dessert, is 
a welcome answer for patients on these low-carbo 
hydrate and low-calorie diets. 

To add appetizing variety to diets, you can 
serve saccharin-sweetened D-Zerta with confi- 
dence. It has been accepted by the A.M.A. Coun 
cil on Foods and Nutrition. Available in assorted, 
delicious flavors and in packages of 6 and 20 one 
portion envelopes . . . di- 
rections and analysis of 
contents on each envelope 
Use coupon below for 
FREE professional samvle 
and recipe booklet 


General Foods Oonpaieiitinn, 

Dept. MH-2, Battie Creek, Michigan — 
Please send me a free professional sample 
of improved, sugar-free D-ZERTA 

Name 

Address 


Town __.. State 
Offer exp ires February 1, i» r 
nd CR 


D-ZERTA 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


0 0 
P 0 5 I T I N S P E N ADMINISTRATORS (a) Chief, division of ADMINISTRATORS. NURSES—(a) New hos- 


hospitals; new division for inspection and pital nearing completion; capacity 70 beds 
duties include admin- town of 15,000, midwest. (b) small tuberculosis 


INTERSTATE—Continued licensure of hospitals; ; a D) I 
Hill-Burton federal aid to hospital sanatorium; duties administrative; college 


stering 
, . . program. (b) Medical; associate directorship ; town near Chicago. (c) Home for elderly 
RECORD LIBRARIAN~-(a) Private clinic; 2 7 
. university group of hospitals: preferably one women and orphans: college town, east. (d) 
southerr iniversity city (b) New hospital; P = - p 
“ <o . with several years’ experience directing large Convalescent home for children; outskirts of 
Texas (c) 175-bed hospital, near New York “ . P 
(d) 415-bed hospital: Oh hospital. (c) Voluntary hospital, fairly large university center; south. (e) Assistant, quali- 
»- Det OSspital; 10. . . ~ to . 
P size; California; preference for man in mid- fied to succeed administrator upon retirement 
thirties with approximately 10 years’ admin- fairly large hospital: midwest. MH2-3. 
strative experience as assistant superintendent 


ANESTHETISTS (a) $350, maintenance 
east, mid-west, south ib) 50-hed Sisters ; , I t 
aor or supe tendent. (d) way; one of country’s 
hospital; $32 ' oom ; >STHETIST r oe 
most famous hospitals, 400 beds teaching ANESTHETISTS OP Two; large oa 

ae ; aiitlationn < walvenetie neil aaiad tad Sa hospital: town of 125,000, located in bea 
DIETITIANS (a) Administrative 150-bed almiiations ; university medical center . aed tiful section of eastern state; new dormitory 
or medical; voluntary hospital, 200 beds; pro- . i st ‘ e t t: $351 
gressive medical staff; suburb large city, uni- rs ee a 
versity medical cente: ast. (f) Lay: v1 maintenance. (b) Small general hospital; e> 
ferdhiy one wall qualified publie relat ons: 300 ce Ile nt staff; residential a n — Houstor 
HOUSEKEEPER ia) Larwe teaching hos beds ; college town, 60,000, midwest. () Lay “ater tee i. } xn bigs equipped 
pital; east b) 300-bed Ohio hospital 90-bed rural hospital under construction; ad- eapita: operated uncer American auspices 

ntageous if experienced fund raisit publ Venezuela; knowledge of Spanish desirable 

vantageous experience und raising, public : , 
~ ound $10,00¢ ak ieee around $4400; immediately. MH2-4 
i ons ar ‘ . /; eas SIness 


eastern hospital ; $4500. (b) Assistants, admir 
strative therapeutic (ce) Cafeteria director 
$250 


manager; young man formally trained in hos- 
pital administration to assume business respor DIETITIANS—(a) Chief; newly equipped de 
THE MEDICAL BUREAU sibilities of hospital in cooperation with med partment, 175-bed hospital; California. (b 
Burneice Larson, Director eal director: pediatric hospital, unit of un Two assistant dietitians; 450-bed _ hospital 
versity group. (i) Small general hospital now iniversity town; east. (c) Chief; 250-bed hospi- 
Palmolive Building inder construction: completion expected May tal; residential town near Chicago. (d) To take 
Chicago 11, Illinois 1 preferably one available soon; residential charge of department, new hospital operated 
town near university medical center: south by private practice group; 
n hos sort area, southwest (e) Chief; general hos 


$3600-$4800 


AIPMINISTRATIVE STAFF APPOINTMENTS j) Assistant administrator experienced 
(s *ersonnel director to assist executive pital purchasing 250- general H®spital pital recently opened under American auspices 
hospi k) Assistant: accounting background desi: in South America; knowledge of Spanish de 


lireector und, also, per nel director 
ible 250-bed hospital; south (1) Business sirable (f) Supervisors of recipe develop- 


ind clinic, expansion n am: southwest 
b) Admittir officer; young man with mir manager; smal! hospital and five-man clinic 
hotel trair ir college town, midsouth. (m) Executive secre food manufacturing companies (zg) Nutr 
news tionist iniversity appointment duties cor 


ment and food photography; one of leading 


mum year's hospital « 
t hie yunt t tary ; medical society: public relations or 
er experience desirable. MH2-1 t o erving as consultant middle west 


rsity hospital; eas ic) ¢ 


hospit and clinic middle vest u 


Continued on page 202) 


HYDROTHERAPY. 


All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 


massage 


yA In physical medicine, 
unt Futt BOP Ile equipment is more and more 
A — the preferred choice of specialists and hospitals 
comBIn owe le mode jipoe! Bath alike. Precision engineering “builds” into each Ille unit a 
An Imprev® high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and cisability cand improve function 

Descriptive literature and mediccl! reprints readily available 


sion 4 
mMeER Mode! 


a \0N ARM 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


Cite. ELECTRIC CORPORATION 


PHYSICAL 
MEDICINE & 50 MILL ROAD 


FREEPORT, L. |., N. Y. 
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For the Comfort of Your Patients— 
for the Convenience of Your Staff 


The Margaret Hague Maternity Bed 


Manufactured Exclusively by 


No other hospital bed has been produced that offers equal 
advantages in comfort. in ease and speed of operation, in 
convenience in handling patients. 

For complete information about construction and special 

Built-in” features of this and other hospital room and ward 
beds and furniture. write 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue. New York 16. N.Y 


Factories at 120 Baxter Street. New York and Soutifields, N. Y. 


HALL BEDS WEAR LONGEST — GIVE BEST SERVICE 





HOSPO-LITE 


Combination Bed-Reading 
and Physician's Examination Light 


a 


A MODEL FJ 
Portable with flexible extension 
unit Equipped with ap- 
removes proved 8 ft. wash- 
here able rubber cord. 
Finished in statuary 
bronze lacquer... 
also available in col- 
ors. 3 styles of 
standard sockets, or 
Dim-a-lite. Under- 
writers approved. 
The lamp assembly, on all Hospo-Lite models, may be in- 
stantly detached for use as a portable examination light 
by pressing spring actuated lock button and lifting out. 
The reflector revolves in a complete circle, and is perma- 
nently attached to handle. It cannot come loose. 
MODEL FJ is designed to clamp to head rail of bed. 
Clamps are available in two sizes. STANDARD SIZE for 
round rails 1'/4" to 134" in diameter, and square and solid 
head !'/g" to 154" thick. 


WRITE TODAY FOR LITERATURE 


HOSPO ORGANIZATION 


1160 N. HOWE STREET 4 CHICAGO 10, ILL. 
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Beauly can te 


PRACTICAL 





Hospital waiting room, Los Angeles, Calif. Floor 
treated with Hillyard Super Hil-Brite Wax... . 
regularly maintained with Hillyard Super Shine-All 
Cleaner, and Hillyard Hil-Tone Floor Dressing. 


HILLYARD-TREATED FLOORS 


combine modern beauty with 


important practical advantages 


Hillyard beauty treatment makes old hospital 
floors perk up and shine . . . . keeps new hos- 
pital floors looking newer longer. Beside these 
appearance advantages, Hillyard products fill 
every practical requirement for dependable 
floor maintenance: (1) easy to apply (2) long 
lasting service (3) safe underfoot (4) econom- 


ical to maintain (5) cuts labor costs in half. 


Hillyard Products are giving outstanding floor 


service in Hospitals throughout the nation. 


Weite for complete information on 
Hillyard Products today, or contact 
the Hillyard “Maintaineer” in you 


locality for Free Demonstration. 


St. Joseph, 
Missouri 


BRANCHES IN 
PRINCIPAL CITIES 





MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 
POSITIONS OPEN aon : PHARMACISTS (a) Chief: 300-bea gen 
MH2-¢ : i t out 250-1 


EXECUTIVE HOUSEKEEPEI 
MEDICAL BUREAU—Continued saree ap vkatiane sc ' ne tem 
i) Adeteletent diet , — t b) Gens 600-bed } t STAFF NURSES 
tit teachir t middle west t Americar 
s} Pacific ¢ ospital 
f Alask 
FACULTY APPOINTMENT struct Hawaii. MH2-1 
2 Rae Seen, Sernnenn or SUPERVISORS 
Ed nd medical flo« 
\ 


r, ¥ chiatric 1 


Operatir 
: ee m New 
ee * 
ce ar eg re TECHNICIANS | 
> —_ : ssistant be t 


MH 
MEDICAI RECORD LIBRARIANS 
Ch one of countrys 


quired: one of leadir 
MH2-1¢ 
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ee 


iS : STAINLESS STEEL 
\") HAEMOSTATIC 


‘dg FORCEPS...and 
Aur FINEST 


"AMERICAN SURGICAL 
MAADE SCISSORS 


MASTER SURGICAL 
INSTRUMENT CORP. 


MASTER instruments are sold exclusively are ; 
through Surgical Dealers of Reputation IRVINGTON, N. J 
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Evenflo —Ideal For Premature and Normal Babies 





ULTRAVIOLET EQUIPMENT 


MEETS EVERY HOSPITAL REQUIREMENT 


The entire field of ultraviolet, from therapy to germi- 
cidal action, is covered by Hanovia equipment. The 
quality, construction, efficiency and all-around superior- 
ity of Hanovia equipment make it the choice of hospitals 
the world over. 


EFFICIENT SOURCE OF EFFECTIVE ULTRAVIOLET 


The New HANOVIA 


LUXOR 


ALPLNE An 


There is a definite place and need 
. 4 for this dependable apparatus in the 
<— 4-O:. Hospital Size Evenflo Nurser modes bewiedl. 

Its wide range of clinical usefulness 


Fo r N ew B orn an d includes effective treatment of: 
Prema tu re Babies Erysipelas—-sluggish wounds—oste 


Evenflo Nurser is the happy answer omalacia—tuberculosis of the bones 
to the problems posed by artificial articulations — peritoneum intes 
feeding. It promotes the healthful 
sucking so necessary to infant develop- 
ment. Yet the milk flows as readily 
from the Evenflo Nipple as it does Also helpful to convalescents 
at the breast. Even premature and : ae : 

’ ee ros i The convenient portability of this 
weak babies can finish their Evenflo bottles before Linas. eidlas Sk weetindiallie endetien 
° . . . i ’ akes sarticuls ac a- 
exhausting their limited strength. Ea SE RT i oc permits EPs 
The excellent nursing action of the Evenflo 
Nipple is due to the patented twin air valves found y 
only in genuine Evenflo. These valves automatical- c 
ly admit air as the baby nurses and keep normal air 


ie jr spl price or sce your whoteer. | ANAS STS NTSET NS ETAT 
HANOVIA’S 
Ven ¢ tf : SAFE-T-AIRE 


tine 


Variety of skin conditions— rickets 


infantile tetany 


America’s ULTRAVIOLET GERMICIDAL 


= EQUIPMENT 
Most Popular Nurser Jf = 
Model 


ST-2832 a LS - 
~~ 
“Dept. M 
THE PYRAMID \ Air sanitation is especially important in hospital opera- 
RUBBER CO. tion. Hanovia’s SAFE-T-AIRE equipment destroys air- 
borne bacteria and viruses and provide : de “sir able protec- 


Ravenna, Ohio : 
tion for personnel as well as patients against the dangers 


( of cross infection. 
a Engineered installations of SAFE-T-AIRE equipment will 


provide air disinfection of high value in your hospital 
é c 
Request complete data now by addressing Dept. 315-B. 
~ , 4 
a stm, | HANOVIA Chemical & Mfg. ¢ 
juice can admits air and ~~ -_ Evenflo is now emica & g. oO. 
reiseves tatuum, 


valves in Evenflo also available in a Deluxe NEWARK 5, NEW JERSEY 
Nipple provide smooth Unit with Pyrex brand bottles | 


nursing. 








World's oldest ond largest monufocturers of ultraviolet equipment 
Evenflo— Approved by Doctors and Nurses for the Medical Profession, Industry and the Home 
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MEDICAL PERSONNEL EXCHANGE SHAY MEDICAL AGENCY 
-—Continued Blanche L. Shay, Director 
EXECUTIVE HOUSEKEEPERS (a) 55 East Washington Street 
iniversity hospital (b) 120-bed, New Yor i i i 
MEDICAL PERSONNEL EXCHANGE — , Chicago 2, IIlinois 
Nellie A. Gealt, R.N., Director cat sees ; ADMINISTRATOR — West ; 120-bed hospital lo- 
: : SOCIAL SERVICE (a) rector 7 Sb cated in beautiful scenic country noted for its 
4707 Springfield Avenue : general hospital; $3600, plus mair mountain drives and _ resorts winters are 
Philadelphia 43, Pennsylvania luding apartment. (b) Staff; s B2800 mild and summers warm with balmy moun- 
We make no charyve for reg ratior tain breezes and cool nights: modern nurses 
» _ home with classrooms and dormitory; also a 
se . ” E MAN AGER AC cot NTANT—1 ” graduate nurses home; there is no financial 
losnital ; eastern Pennsylvar problem for the new administrator and he 
THE NEW YORK MEDICAL EXCHANGE will be ably assisted by an administrative 


ANESTHETISTS | 00-bed $3900 , 489 Fifth Avenue as istant who has an extensive knowledge of 
t-bed new hospits 00: maintenance 7 he operation of the hospital: medical staff 
New York City s exceptionally fine; must have good back 
DIRECTOR OF NURSES 2 Patricia Edgerly, Director pround in accounting and public relations and 
maintenance includes oom and ba ante a minimum of five years experience n hos- 
: —_ 5. No registration fee pital administration 
ment 
MINISTRATOR—M: it i CREDIT MANAGER Clinic, middlewest; 
DIETITIAN Head ; small new general host ADS ATC tee: rene hee group of 12 physicians, mostly all certified 
Seceaind perience east, community minded with broad own the clinic building; town of 40,000 ideally 
: ision for unique venture; hospital to be - * 
accessible to larger cities 
opened in two years; must be strong at fi 

RECORD LIBRARIANS (a) ‘ O-be« nance; salary $10,000 ASSISTANT ADMINISTRATOR— R.N.; mid 

hospital. (b) 60-bed: middle-aged woman 1 dlewest: 100-bed hospital ideally located 
ferred; $300 SUPERINTENDENT OF NURSES New beautiful 1 lential section ir ty of 50,000 

York; preferably Master's Degree: $4500 | good transportation to several large 

PHYSIOTHERAPIST Head; new department — EXECUTIVE HOUSEKEEPER Teaching in- 
starting , PERSONNEL DIRECTOR — Combined th stitution; one of south’s leading hospitals 
must be well trained, experienced and effi 


tal New England salar 
ent; this is an unusual opportunity 


al; $3000, mair 
located, easily 


cities 


esort city 
purchasing hospi 
PHARMACISTS — (a) 100-b. 1400, complet. per 
GERNOMERSS. (5) SWe-oe w Fork; start EXECUTIVE HOUSEKEEPER — Middlewest 
ng $300; partia enance DIETITIANS Assist 600-bed teaching hospital completely new: will 
ast; salaries ope f yperation in near future; want 
rm HNICIANS to help set up systems, ete 
ay department. (b) Laboratory; ¢ ANESTHETIST Lovely tensive experience in admis 
tar ! v t mn hospital, Westchester I 


(Continued on page 206) 








aialaiaiiaianiiiiiamiaiiiias. 
Cut your IRONING COSTS ¥:.\ 
with A UNIPRESS... AW 


Model = 20-N 


STEEL ENCASED DESTRUCTOR 
a ALL PURPOSE WEARING APPAREL UNIT 


i i i Fast easy lays on modern scientifically de 
ae by ne eee pow, oerteR signed presses increase output, cut worker 
Architects & Engineers, for RONS << TIME fatigue and reduce ironing costs. Fine high 

L 


. quolity finishes are produced with the Unipress 
Evanston Hospital, Evanston, Ill. gliding action that gives a satin-like finish for 


the comfortable, professional look. Unipresses 
are compact, ruggedly built with fewer moving 
parts and assure long trouble-free service. 
Choose UNIPRESS for quality work and lower 


JOSEPH GODER INCINERATORS = = \ ironing costs. 


WRITE FOR CATALOG TODAY! 


‘ ynitorend pants 
$s 


Manufactured, Designed and Installed by 


Plant and Office 


5121 N. RAVENSWOOD AVE THE UNIPRESS COMPANY 


CHICAGO 40, ILL 
Manufacturers of laundry power presses and equipment. 


ANY FIRM OF SIMILAR NAME) MINNEAPOLIS (5) MINNESOTA 
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(NOT ASSOCIATED WITH 

















Fund Raising 


Counsel 
With Water Tank and 


For a quarter century ouYT Cam- ‘ Vacuum for Rug Scrubbing 





paigns have succeeded not only 
financially, but in the excellent 


public relations we have established 
With Dispenser 
for Hot Waxing 


for our clients. FLOOR-MAINTENANCE MACHINE THAT'S 


“Two SizestnOuel * 


Consultation without obligation 


or expense Here is a floor-maintenance ma- sees ag 
chine that not only can be used for ae 
e ‘ Sanding Disc 
many types of floor care, but also 
affords the further economy ofa 


CHARLES A. HANEY machine that is two sizes in one. 


This 100 Series Finnell, in one of 


& ASSOCI ATES the larger sizes as shown above at 


left, can be reduced to the small 
INCORPORATED Fibre Brushes 


259 Walnut St. © Newtonville, Mass size unit shown in circle. 





Note the low, trailer-type construc- 
‘ - omer tion of the machine, and how easily 
FOR HYDROTHERAPY CONTROL it goes beneath furnishings. Thus 
it is ideal for use in hospitals, work- 
ing as effectually on floors in indi- 
vidual rooms as on corridor, ward, 
and other large-area floors. In fact, 
the dual size feature and low con- 
struction of the machine adapt it to 
use on many floors otherwise inac- , 
cessible to machine care. As easy Polishing Pad 
to handle as a household vacuum, 
yet this Finnell is powerful, . . fast 
... thorough. Smooth and noiseless 
in performance. A precision prod- 
uct throughout. Three sizes. 13, 
15, and 18-inch brush diameter. 








Steel-Wool Pad 











The nearby Finnell man is readily avail- 
able for training your maintenance 
operators in the proper use of Finnell 
equipment. For consultation, free floor 


=LEONARD= carey. demonstration. on iterate 


fog. US Put. OF phone or write nearest Finnell branch or 


Vacmuldilie Finnell System, Inc., 1402 East St., Elkhart, Sanding Disc 
WATER MIXING VALVES 


Ind. Branch Offices in all principal cities 





of the United States and Canada, 
Select a valve “designed for the installation” =>. 
from the complete line of high quality Leonard FINNELL 
Valves now available. There’s a wide range of << 
sizes, capacities and prices described in Catalog 
H. Write for a copy today. 


LEONARD VALVE COMPANY | [ibbbdeeith doh dL) Sean 


Pianuurs and Spucialisls in PRINCIPAL 
1360 Elmwood Avenue a Cranston os I. FLOOR-MAINTEMAMNCE EQUIPMENT AND SUPPLIES CITIES 
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WOODWARD—Continued WOODWARD—Continued 


arge southern refinery ire physic 
ove 1 iniversity cit about $9006 » Pers 1 
(d) Lay; fairly large ‘ 
plus lovely furnished home 
hospital grounds New Englar 
DIETITIANS a st t to chief east cal-assistant 100-hed 
ADA or wib ove supervis of dietary I medical sts 


etitiar 


ADMINISTRATIVE STAFF APPOINTMENTS 
, t 00-bed olunt 
neral ibout $8500 neral Ospit pref middle 


perier 


deps ram; easte 
100-bed os 500 (f) Lay 
ular patient several months 
super- ’ ng hospital 
mainte- or cent r “a smaller hos \NESTHI 
I t or easter 
(h) Medica ee oe 


s5000 f 


stir 
nee less fo 

neement i 

100-bed volur s 

completely ‘ tones operating 
beautiful scenic are me Philadelphia 
complete m tenance d) Smaller ho 


ntegrated smaller hospitals 


WOODWARD MEDICAL kat wien due Pasllie. eect 
PERSONNEL BUREAU veneral; excellent 

(Formerly Aznoe’s) a vee: eee Oe 2 ee ens 
Ann Woodward, Director vania. (n) Medical; 400-bed general ; excellent arge hospital 


ort winter resort are 


185 North Wabash Avenue (ay Weniiead diseiear ands, chase seuaaioiaaiiaa arge midwest tuberculosis hospital; $ 


e ° : . th) Well staffed department of 200-be« ow 
Chicago | 3 Illinois anadian hospital with expansion program : , : . on A Tow 
inder (p) Medical; fairly large general voluntary general hospital; about $400 
ADMINISTRATORS--(a) Ls © general ; cago area: prefer middle-age physiciat Commutr 


oluntary hospital with extensive ans vith good administrative experience eons ght operatir om duties 


faculty desirable 


ne school 


ty health cente work with two su 


ture development west coast 


Lay; 200-bed voluntary h ta excellent ADMINISTRATORS Nurse (a) Assistant medical investi 

dministrative and medical staffs ' arse smaller voluntary well staffed general; lovely (j) Well staffed ope 
rsing school requires individual u I ’ iltural educational southern town 15,000 : ve 

ene ospital eb 

with about ter year lospita istrs ¢ (b) Small new hospital now ander ” . ageing =i 

on in exceptionally desirable little towr ceptionally qualified. (k) oo 


perience ; ¢ 
tral pital in very desirable hi ity, 50.000 


mmediate ppointment cer 


Continued on page 208 


as a basis for cooking 


1 

1 

as a hot drink... 
| 

l 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi'’s Granulated 
Bouillon Cubes made into a delicious ‘‘broth"’ 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 

luncheon, dinner and between meals, more 

zy and more institutions use Maggi's Granulated 

8 eu crowt, oS Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 


make soups, meat and vegetable dishes more 
palatable. 


- 
Granulated pani Order from your supplier today 
BOUILLON CUBES i 2 OTHER MAGGI FLAVOR FAVORITES 


The Nestlé Company, Inc., 


*® Maggi’s Seasoning 


* Maggi’s Gravy Powder, Chef Style 
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HenhlCh 


Stainless Steel REFRIGERATORS 





PR A) 


Year after year, users of HERRICK “plus-refrigerators” 
continue to praise the dependable, trouble-free oper- 
ation of these superb units. They praise, too, the many 
advantages of HERRICK complete food conditioning. 
This splendid record is a result of the HERRICK 58 


year-old policy ‘Use the Best to build the Best’. 


HERRICK “ 


have these thousands of others. 


plus-refrigerators” will serve you as they 
HERRICK complete 
food conditioning will save you money by preventing food 
by keeping 


spoilage ... by reducing food shrinkage... 


foods always fresh, always delicious. Write us for the 


name of your nearest supplier of HERRICK equipment. 


HERRICK REFRIGERATOR CO. « WATERLOO, IOWA 
DEPT. M COMMERCIAL REFRIGERATION DIVISION 


HenhlCh & 


jhe Cluitlbcrat of Rofrcgovaibee- 
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aE SAVE MONEY with these 
flr seewur EQGMCWauC 


PORTABLE FOOD WARMERS 


Scotty MATE 
MATCHED” Counter Model. 


One Model, SSY-110 answers your need for a 
“controlled” hot food storage unit. Designed to 
fit with your MATCHED electrical counter kitchen 
oppliances. Equipped with Hot-Point Calrod heat- 
ing unit. Designed for SECO-WARE 30 different 
PAN TOP COMBINATIONS, giving up to 50% 
GREATER food capacity. Start your counter 
kitchen with a Scotty MATE! 
» 
. Scotty SINGLES 
nt Very popular for ban- 
qvuet, kitchen, counter, 
cart service. Two models, 
$S-200, $5S-165 For 
SECO-WARE pan top 
combinations. 


Scotty TWINS 


ideal for extra “load” 
capacity, auxiliary menu 
service. Two mocels SS- 
265, $S-220. For SECO- 
WARE pan top combina- 
tions. 


Scotty SENIOR 
Two individually oper- 
sted—controlled round 
openings. One model 
$$2-8'. For 84” round 
insets. 


Scotty JUNIORS 
Favored for hot fudge, 
chili, soup, specials. 
Three models 5SS-6', 
$S-8'4, $S-10'% for stan- 
dard round insets. 


Plug ‘em in 


WRITE FOR CATALOG SE-48A 
Anywhere . . 


CONSULT YOUR DEALER 


SECO COMPANY 


5206 South 38th Street ST LOUIS 16, MISSOURI, USA 
Cc A ao 
Sl cOnaomy @) hime Kualily 





WOODWARD—Continued PLACEMENT BUREAUS—Continued 


P 0 S$ I T | 0 N S 1) P E | DIRECTOR OF NURSES (a) Smaller Kansas ZINSER PERSONNEL SERVICE 


voluntary general hospital; excellent city, Anne V. Zinser, Director 

10,000; to $4000 (b) One of the most mod- Suite 1004-79 West Monroe Street 
WOODWARD—Continued ern schools of nursing in the middle-west Chicago 2, Illinois 
affiliated with large hospital; three nation- 
ally recognized universities in this attractive We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians 


DIETITIANS (a) 100-bed special hospita 
onvalescent children responsible for food educational city nurses residence considered 
urchases and meal planning; large university one of the country’s finest: $4200. (ec) 200- Medical Technicians, Record Librarians and 
ty: east central; about $300 (b) Chief bed specialty hospital limiting services to ob- Staff Nurses. If you are looking for a position 
fairly large college affiliated hospital situated stetrics. gynecology; eastern metropolitan please write us 
yne hour from Chicago; excellent salary for area; $4500 plus furnished apartment. (d) 

superior person (e) Chief; fairly new vol 300-bed general hospital: 50 full time gradu- 

ate staff nurses; 70 student nurses in train- 


modern departments in the state excellent ng large home provides excellent living ALLEN AGENCY 
financial condition ; lovely southern town, 15 quarters for the director of nursing; salary 512 Kales Building 
00 (d) ADA; important tuberculosis hos will include full maintenance; Utah 

tal increasing soon to 250 beds; $300; ful Detroit 26, 
maintenance; Ohio. (e) Chief; ADA; large SUPERVISORS — Medical-surgical (a) 230- 
hospital near New York City: exceptional op bed eastern general near New York City; de- Michigan's Oldest 
portunity and they wish to negotiate salary partment of about &0 beds; faculty appoint- 

which wilh be attractive to top level persor ment; about $3240 (b) Public health; P.H. Medical Placement Organization 

f) Situated in the western plains section Degree required; Michigan Public Health De- 

his very large mental hospital seeks a well partment; large staff; $3440 plus traveling ex- Confidential, carefully supervised service 
jualified individual; no training school; $33¢ penses 
«) Chief well staffed department 220-bed 


intary weneral hospital; has one of the most 


Michigan 


by Esther Allen, Owner-Director 


eneral situated attractive iniversity city 


won! fall somosl hey wit’? se: PLACEMENT BUREAUS 


al requirements of superior individual: cer BROWN’'S MEDICAL BUREAU (Agency) 
al th) World famous southwest health A. GIBSON HOWELL 

ente fairly large hospital with Professional Placement Service 

rable nurses quarters; $300. (i) 2 Box 61 

hed general, Wisconsin city, 25 (j) Franklin, Virginia 

jualified dietitian interested therapeutic dietet We have excellent positions available in the 


East 42nd Street 


New York City 17 


seeking a position or personne 
es rather than administration teach diet south and southeast. It will pay to investigate = Ser . ol ts el 
on; fairly large Idaho ger yur service before making a change Your write. Gladys Brown, Owner-Director 


herapy and nutrit 


nquiry will receive prompt attention » Not Charge a Registration Fee 


Continued on page 210 








NEW! esk-Vanity 


presser 


Interested in 


All in One! PRIVATE FORMULAE 
? 


® 
We offer excellent facilities for the processing of 


DRY FILL CAPSULES 


and the manufacture of 


COMPRESSED AND COATED TABLETS 


We can accommodate large or small 
orders, furnishing materials and packaging 
when desired. We are prepared to submit 
quotations promptly. 


Our Laboratory is located in a dry, fresh 
rhe Vandresh i mpletely en EICHENLAUBS ~— 5 atmosphere. All work is closely supervised 

« Vandresk is completely en- 
cased——ean be used in the VANDRESK oO P , ‘ : 
1056 ur service includes consultation aid. All 


in ol Ge as well as NO. des co 
center of the room as well a formulae are kept in strict confidence. 


against a wall It serves as 

dresser, desk, and vanity sum one in the desk section: two ‘ 
plifies furnishing the room book shelves; and a= vanity Avoid the expense. delays and uncer- 
and saves '4 the cost! compartment with a removable tainty of hand capsule filling. Machine fill- 

lt is made of cherry cosmetic tray. Tilting section ing is fast and accurate. 

America’s most beautiful na is hinged, and has mirror. Over- 
tive hard wood. There are three all dimensions—-60”" wide x 20 We invite your inquiries. 
drawers in the dresser section; deep x 30 high. 


aaa ROWELL LABORATORIES 
Sis Nenbed tesa ka FICHENLAUBS ) Div. of 





Maple. Walnut, or Cherry finish For Better Furniture BURBOT LIVER PRODUCTS COMPANY 


350) BUTLER ST. PITTSBURGH 1. PA ; 
ESTABLISHED 187 Baudette, Lake of the Woods, Minn. 

Write for Bulletin VD-503 * JD u ake o e oods inn 
ee Eee 


























The MODERN HOSPITAL 














NEED NEW WINDOW SHADES? 


Replace the tatters with shades 
which have extra years of 
hard service built into them— 


BECKLEY-CARDY SUPERTEX 
WINDOW SHADES 


Made only for institutional use—hospitals, schools, 
etc., they stand use and abuse three to four times 
longer than ordinary shades. A special long staple 
cotton duck is vat dyed—not paint dipped—leaving 
fabric soft, flexible and tough. 


Sold complete with rollers and fittings. 





Available in regular top mounting, 
bottom mounting, or center mounting 
which allows more positive control of 
light and air. 


LIGHT-PROOF 
SHADES 


Ask your supply house for Supertex for complete 
Shades. If he can't supply you, write —— of 
direct giving specifications nls heketay 


BECKLEY-CARDY CO. | 


Projection 
1626 Indiana Avenue, Chicago 16, Ill. 


Rooms, 
Write 
needs 











Buy Quality 


‘Nq “ 
bor Kconomy 


The Longer-lasting linens you 
vet at BAKER are expressly 


They pay 


woven for sery ice. 


off in lower linen costs. 


Ks EST 1892" 
Oldest: and bargest Organ of 
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LET THIS CLEANER 


Help pray Tor 


IN FUEL IT SAVES! 


Yes, this General Electric Furnace Cleaner can help repay 
its CoSt in just one winter. 

With fuel prices what they are, the heavy deposits of 
soot that cut down heating ethciency should never be al- 
lowed to accumulate. 

Vacuum cleaning of boilers can now be done trequently 

as often as once a week—with the aid of modern General 
Electric furnace-cleaning equipment. 

In a very short time even an untrained maintenance as- 
sistant can learn to use the Model 175 Furnace Cleaner 
shown here 

Let us show you how this moderate-priced unit will 
help you reduce heating costs yet this winter. 


FREE! Our new catalogue of heavy-duty 
cleaning equipment pictures and describes 
General Electric furnace-cleaning equipment 
and also the complete line of heavy-duty 
vacuum cleaners. 


Write for your copy today 


Furnace Cleaner 


GENERAL G@ ELECTRIC 


ee a a a a eer er ee 4 


GENERAL ELECTRIC COMPANY, Dept. 22-519 
1285 Boston Avenue, Bridgeport 2, Connecticut 


QOur n t serious Cleani I 


Without obligation, please send showing the General 


tric Fur Cleaner and he m cleaners 
NAMI 

ADDRESS 

FIRM 

CITY STATE 
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PLACEMENT BUREAUS—Continued MISCELLANEOUS FOR SALE 


PROFESSIONAL PLACEMENT SERVICE MANUFACTURER'S AGENT NURSING AND MEDICINE 


1740 K Street, N. W “ acturer’s agent now calling o1 é ve stock eve nursing or medica 
Washington, D. necessary hospita est prices with unexcelled 
objection to other lines; commissior © Medical Book Company, 


applicants for positi outhe complete details MW 75, The Mode 
N. Michigan Avenue, Chicagi 


Streets, Chicago 12, 


a Administrat 
Dietitians 
New and used hospital equipment bought and 4 
sold. Large stock on hand for the physician. 
P CONSULTANT hospital and laboratory. Write for what you 
Camr r “te iaaiad ervice want or have f 


Confidential Reports 


Y HARRY D. WELLS 
ears Organization Experier . ss Brie out 
ROBERT V. CLAPP 100 East 59th Street, New York City 
Road Cleveland 
iT -ERSONNEL BUREAI Due to the wealth of its Directo 
MEDICAL-DENTAL PERSONNEL BUR ache on Pieced a the BUREAU 
OF SPOKANE uur hope that someone with knowl 
TURE MANUFACTURING PLANT the Field BUREAU has 


and the potentialitie 


thically onducte bxecutive Consulta 


tional manufacture of met 


nterested in purchasir 

sizable productics Placement Service may wish 
ecularly inte 

hospital equipment 


All comm 
fidential W 
Directo Ame 
nesie H Cl 


broker, full details of 


ise submit, dir 


now manufactured, sales 
sonnel, ownership, assets, capit: tion, et« 
All replies will be held fully confidential anc STERILIZER Gas 
vill be handled by major executive ’ t Manufactured by Ame n Sterilize 
MW 8&1 The Modern Hospital 119 a = 6 Excellent condition, $200 
in Avenue, Chicago 11, Iino ner Memo Hospital, Carrollton, Geo 


Continued on page 212 


Babies aren’t 


all that need | SINGLE DISC 
of / ° pee FLOOR SCRUBBER 

fr and POLISHER 

or RUG SCRUBBER 

also TWIN DISC MODELS 


Outstanding for quality 
and performance. 


SAVE TIME — 
MONEY and MANPOWER ... 


THE LINCOLN V-15 


Cut total tabor nd 

Cut total labor and PORTABLE VACUUM CLEANER 
more thorough clean 

ing and maintain ut 

most sanitary ondi 

tions 


LINCOLN Machines Fs) Ss 
\ 
; 


LINCOLN Vacuum Ma 
hine is powerful, quiet 
n operation Wet 
dry pickup plus I! ac 
essories extends its 
use to cleaning walls, 
draperies upholstery, 
venetian blinds, 
hinery etc 
clears 


Personal Nome Prices = ith thread or Cash's NO-SO  Graing and sinks 
3 Doz. $1.80 9 Doz. $3.00 bah at WRITE FOR A FREE DEMONSTRATION on your own floors 
6 Doz. $2.40 12 Doz. $3.50 REPRESENTATIVES IN ALL PRINCIPAL CITIES 


Ask your So. Norwalk 12, Conn 
Dept. Store or . 
6208 $ Pl., FLOOR MACHINERY COMPANY 
or write us your ©. Gramercy y 1256 WEST VAN BUREN ST.. CHICAGO 7, ILLINOIS 


. t Los Angeles 44, Calif — 
requirements. World's Manufacturer of the Most Complete Line of Floor Maintenance Equipment 


ittact 
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No. 2505 
36” x 60” 
Gatch Spring 





No. 2506, 30” x 54 
ws No. 2507, 26” x 42” 


{ Adjus-tilt’ Spring 


@ Hill-Rom presents a complete new line of cribs and 
youth’s beds, with heavy duty National fabric springs, 
adjustable sliding sides and safety catches. The No. 
2505 Crib has the completely adjustable Gatch Spring. 
The No. 2506 and No. 2507 Cribs have the “Adjus 
tilt” Spring, which is adjustable to several tilting posi- 
tions at either end. The No. 2508 Crib (26” x 42”) has 
a non-adjustable spring. All models have wood ends 
and metal sides, with 4” casters. Regular Hill-Rom 
hospital finish. The wood ends are finished in No. 26 


‘and No. 44 Havillo. Descriptive literature on request. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
= 
« Wy a e 
. Surnitiare fer hhe Modern Hosplid 
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Bhd» hag 

@ Ask anyone whe has used Anchor 
All-Nylon Surgeon's Brushes and the 
answer will always be the same, “They are 
the finest Surgeon's Brushes we have ever 
used.” Leading hospitals, after long and 
thorough testing have found that Anchor 
Brushes are superior in design, construc- 
tion and durability. wie 


GUARANTEED TO 
WITHSTAND A MINIMUM OF 
400 AUTOCLAVINGS 


Due to their long life and thoroughly satis- 
factory performance, you will find Anchor 
Brushes to be the most economical Sur- 
geon's Brushes on the market today. Be 
sure to specify Anchor Surgeon's Brushes. 





“~~~ Long wear Nylon handles are em- 
bossed with “‘Hospital Property.”’ 


Special grooves in Nylon handles 
assure firm grip. 


Bristles have saw-tooth or chiseled 


ty 
Vf 
Mes trim for better scrubbing job. 


ORDER ONLY THROUGH 


SELECTED HOSPITAL SUPPLY FIRMS 


For information write 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 





SCHOOLS—SPECIAL  SCHOOLS—SPECIAL _,,%%,%AMAter uacur matinxir 


largest hospital in the cour 


INSTRUCTION INSTRUCTION try offers the following to registered, profes 


sional nurses of accredited schools: 
SKIDMORE COLLEGE in associatior it ST. FRANCIS HOSPITAL, Peoria, Illinois, 


. P Four Months’ Course: 
New York University-Bellevu edical nt offers a comprehensive course in Anesthesia 
. Included are obstetric lectures, nursing 

of New York Universit J ers spital to graduate nurses of accredited schools of 
2s rat classes, techniques, laboratory science, nut? 
offers to graduates of nursing, and is open to Sisters. This course 4 . ? 

mothers’ health and socio-economic 
nursing, supplementary programs in manage- neludes all types and methods of Anesthesia X J 
p . rvised experience is given in ante 
ment and teaching ise today. For further information write ; 
: : . trapartal, postpartal and newborn 
technique Admissior ster M. Borromea, R.N., Director, Schoo alt. . ‘ 
: . minimum of twenty-five 
operating room progran Anesthesiology, St Francis Hospital Px , 
z hi struction. Students may 
of March and September. Students ar snols ; 
elect one month's experience in premature 


mitted for one year program in unit z 

ment and teaching the first Monday ir t fhe RESEARCH and EDUCATIONAL HOs- 
ber For details write Director, School of PITALS OF THE UNIVERSITY OF ILLI 
Nursing, 303 ast 20t Street. Nev ” 3 NOIS offer a fou 1onths Clinic ourse ir Months purse 

New York rthopec Nursing to vraduat ewistered olloy gt above program, a two months 


ourse is offered to students who have demor 


sery, formula room, isolation, antepartal 


and field service 


ed clinical experience n strated potentialities for head nurse respons 


MERCY COLLEGE SCHOOI OF the nursing ce of children and adults with bilities. It includes instruction in principles 
ANESTHESIA wthopedic conditions. Classes enrolled Janu- and methods used in clinical teaching progran 

tember For further in- and ward management. Students plan and cor 

Offers a t —— =— ; mneatnan- ormatior uddress ector of Nursing, . duct their program of clinical instruction wit 
magy fo ¢ratual . es Kae ie search anc y tional spitals, ” s the head nurse and serve as assistants. They 
wursing are directed and supe ed by the instructe 


porta of the course 


enou é 1 ect anesthe rt y he 
therapeutic gase eliu oxygen and carbor JERSEY CITY MEDICAL CENTER SCHOOL Classes admitted every other month beg 
dioxide asses t dmitted t t { OF NURSING offers to qualified graduate ning Februa aintenance and stipend 
Januar and September ply t nurses a four-month course in operating room $75.00 per onth granted. Write for catalogue 
Department f Anesthesia ount arme technic. Full maintenance and stipend Address Rose Coyle, R.N., Director of 
Mercy Hospita 071 est te rive ‘ grant Apply to Director of Nurses, Jer- Nurses, 88 ft "lace, Jersey City 4, New 
troit 21, Michigar Medical Center, Jersey City, N. J Jersey 


(Continued on page 214) 


WOR Fins WISE BUYERS 
OOR Fy “CHOOSE... 


/ 
St Lasts Longe: oe TAYLOR-MADE 


— MATTRESS 
PROTECTORS 


fu 


And Here’s Why 


Save mattress wear 
Prevent soiled mattresses and absorption of odors 


Make beds more comfortable 
use Resilient fast-act 
ing, long-wearing Launder well 
solid-disc Brillo floor Keep beds fresh and clean 
ie] Sieiie)}lemn 31330 [ele] pads clean prepare floors Quality built — economically priced. 


for waxing harden finish 
FLOOR Other Taylor-Made products for institutional 


to a long-lasting luster. Four grades use include mattresses, box springs, Holly- 
PADS wood bed sets, living room furniture, quilts, 
| gia Goo On Baldert comforters, quilted bed spreads and flame- 

proof Insl-Cotton insulation. 


for all jobs; sizes for all machines 


Brillo Mfg. Co., Dept. M, 60 John St., Brooklyn |, N.Y 
Send free folder on low-cost Brillo floor care. 
jame TAYLOR BEDDING MFG. 


Street_ 
City & State The Worlds Largest 
ity ‘a -——- — IT'S BETTER MADE TAYLOR. TEXAS 
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Most hospitals today 
a 


use 


DISPOSABLE 


~ Quicaps 


NURSING BOTTLE 
CLOSURES 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


Everest & Jennings Folding 
Wheel Chairs are comfort- 
able, compact and beauti- 
fully designed of chromi- 
um-plated tubular steel. 
Because they FOLD 
for automobile travel, 
Everest & Jennings 
Chairs make it possi- 
ble for handicapped, 
individuals to work, 
play, go anywhere! 
Make sure you are the 
dealer who will serve 


lightest and Strongest 
Wheel Chair 


| Everest and Jennings Wheel Chairs 


your territory by ar- 
ranging for an EVER- 
EST & JENNINGS 
dealer franchise. 


weigh only 34 pounds... Width 

open is 241 inches . . . Closed 10 inches. 
Available for immediate delivery. If 
additional information is desired, write 
for our catalogue on Everest & Jennings 
Folding Wheel Chairs. 


Write for complimentary pack- 
age of professional samples. 


The Quicap Co., Inc., Dept. H-40, 
441 Lexington Ave., 
New York 17, N. Y¥ 


Manufacturers of WING FOLDING CRUTCHES 


EVEREST & JENNINGS, Dept. 19 
761 North Highland Ave., Los Angles 38, Calif. 





HIGH DEPENDABILITY 
GREATER ECONOMY 
LESS MAINTENANCE 


Built up to a quality—not down 
toa price. SHEPARD Elevators 
offer you high dependable serv- 
ice at low maintenance costs. For 
that new elevator you’re plan- 
ning or the old one you're mod- 
ernizing—consult SHEPARD 
Engineers. Write for 58-page 
Elevator Planning Book 


RD See 


That's why MOORE KEY CONTROL’ 
literally pays for itself! 


You owe it to yourself to investi- nience and privacy. No wonder 
gate this modern system of key Moore Key Control is used 
control. It saves money year in throughout schools, institutions, 
and year out by eliminating ex- hospitals, industry, government, 
pensive repairs and replacement transportation, communications, 
of locks and keys. What’s more, housing wherever keys are 
it guarantees security, conve- used. Send for details today! 


yp“ ss THE SHEPARD ELEVATOR CO 


= B Colerain Ave., Cincinnati 14, O 


“TEL Kee 
*rra marks ® IP iB) MOORE, ING - lhe pt M 
300 Fourth Ave. New York 10, N. Y 
Please send literature outlining savings 
possible with Moone KEY CONTROI 


Mail Coupon 

today for 

Free Booklet Vame 
iddress 
City, State 
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SCHOOLS—SPECIAL Give the 
INSTRUCTION 
VOLUNTEER ForuM 


PROVIDENCE LYING-IN HOSPITAL 
qualified graduat fou 


Seoplementary tien! courte In Ob TO THE MEMBERS OF YOUR 


maintenance and a stipend of 


s provided. For full information, 


Se Shs of Sess, Yonsei Governing Board 


n Hospits Providence 8, Rhode Island 


tRIt MEM ‘ SPI’ offers the ” ” 
necepereanganeneengte mg — a , The “Volunteer Forum” contains a group 
following programs in the errick School of 


Hospital Arts: 12-month course for Medical of carefully selected articles (taken from 
ee angge nesta cae nena aha Se current issue of The MODERN HOSPITAL) 


technicians 12-month course for practical 
or approva that have been briefed and digested to 


pendir ormation, apply t 


the Director, Herrick School of Hospital Arts, save time of the trustee. 
2001 Dwight Way, Berkeley, California 
Price: The charge is five cents a copy per month 


QUEEN OF ANGELS HOSPITAL, Los An- Minimum order is for five copies monthly. 


les, California, offers a six-month course fo 
Classes ad Published by 


For furthe 


_—— The MODERN HOSPITAL PUBLISHING CO., Inc. 
919 N. MICHIGAN CHICAGO 11, ILL. 





FOR A QUICK, CLEAN SWEEP! 
“BIG X” Dust 


i NEW 
STAINLESS STEEL 


Nationally famous. “BIG X” 
saves time—lowers labar cost 
Snatches up dust on contact 
A durable, heavy-duty giant, 
available in various widths up 

to 60”. Can be removed 


from block and DOES A TRIPLE JOB! 


washed like new 

Its twin top clips hold both bell cord and treat- 
ment tube (when needed) securely, safely, gently... 
while the third clip holds a handy tissue-disposal 
paper bag at bedside. KLIP-IT “‘Master’’ quickly 
repays its modest cost in savings on bed linens alone! 
No more snagged mattresses or torn sheets caused 
by using makeshift safety pins. Reassuring to pa- 
tients, convenient for doctor and nurses...a real 
goodwill builder for progressive 
hospital administrators. 


Perfect for HOSPITALS! Wit eng 
VICTORY Tempered Stainless Stee 
Don’t try to mop big areas with household types Wet Mop assures long service 
of mops Instead, do as thousands of hospitals PR 
: t var ; 
Jo: Mop much faster and get much longer service breakage _ 
at lower ag BIG X” Dust Meee Sold caly through 
prize-winnit b> ply VICTORY Wet Mo ocal Sens cork age hg 
OLZ-EN ws—for wax, seals, varr ~ 
HOI EM 4 licators or eals, varnis J * Distributed nationally by 


etc. (Illu raced, pec ification sheets On request.) ere 
PROFESSIONAL 

Your supplier has these mops or can HOLZ-EM SPECIALTIES, INC 

get them for you from Applicator 1330 Dolman Street 
St. Louis 4, Mo 


AMERICAN STANDARD MFG. COMPANY aa 


MEMBERS OF THE NAT. SANITARY SUP. ASSOC * Incorporated 1908 
THE ART NETH COMPANY 


CHAS. E. KREBS and WALTER O. KREBS 1494 Merchandise Mort MQ my TER 


2511 SOUTH GREEN STREET . CHICAGO 8, ILLINOIS Chicago 54, Ill 
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Cut Your Floor Cleaning Time 


25% to 50% 


with one of these wringers 











Geer pres Mop W ringers 
do this because: 


One operation of the hao 
dle extracts more water 


than 2 operations with | & People Eat Sleep Drink ; Play a 
other wringers. i , 7] or 
2. Geerpres wringers squeeze & 
mops drier. a : . . 
Welaging with Geepen I hose brief cases are fact-packed with all the 
means uniformly dry mops items we handle for hotels, restaurants, resorts 
. . . al 
Geerpres outfits can carry bars, fountains, schools and various other insti- 
a pds, Cngen doa for tutions ... ranges, mops, pots and pans... linens, 
= . . . 
‘ , glasses, stools, ash cans...in fact, just about 
eerpre ringers eave ~ -~ or 7s" - 
"0 sings 00 the Enon since EVERYTHING you use. The DON salesman 
splash-over is virtually brings you top values and keeps you informed 
an of what’s new in equipment and supplies 
0 436 . Hotter water can be used 2 a" . tap : : 
Shown: No. 2436 Ontps Complete where floors can take it When it's DON—‘t's done! Virtually every 
ASK FOR Geerpres wringers do not order is handled within 24 hours. Every item is 


CATALOG NO. 946 tear mop strings loose sold on a guarantee of satisfaction or money back. 
+ + + A Geerpres wrings everything but the stick! Give your orders to the DON salesman, write, 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment EDWARD ote), | & COMPANY 
P. O. BOX 658 MUSKEGON, MICHIGAN a 14 2201 S. LeSelle 


or—in Chicago, phone CAlumet 5-1300. 


Chicago - Ph. CA 5-1300 


CLL LL: 
3] Send this coupon | 
for new, exciting 


SHARE YOUR =| color swatches 
coro memonennwosera Y=) Kenwood Blankets | 


e . | 
Those responsible for the efficient — styled to fit your particular need 
operation of the various services ~ Buy dire ct from [KENWOOD 


within the hospital will appreciate . ; 
an opportunity to see The MOD- | Kenwood Mills + 
ERN HOSPITAL with its many Bi rexaetagenge or 
helpful suggestions. = Rensselaer, N.Y. 











aa ThA hal “1 


A 
} 


DD LL 


i. 


— Please send complete in- wo ‘ 
Pass it around—share your copy of = formation on blankets for /P Ne 


>: ODUCTS 
The MODERN HOSPITAL with = hospital use to 


those who like yourself want to Hospital 


make your hospital even better. 
Address 


City Zone State 


Administrator 


LIT 
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“CLEANLINESS IS...” 
basic 


The Maintenance Department is the line of first defense 


in every hospital. Smooth functioning and aseptic conditions are 
a vitally important responsibility. 

Will Ross, Inc. has always recognized this fact. As a result, 

we have developed a wide stock of Maintenance Supplies and 
Equipment. Scrub brushes, floor machines, hand trucks, door stops to 
reduce wear and tear and eliminate noise, waste disposal cans, 
vermin control, vacuum cleaners, big things and little things, 
complicated machines and inexpensive gadgets —all designed to 
make “smooth functioning” and “aseptic conditions” 

easier to achieve and maintain. 

For prompt and dependable service on supplies and equipment 


for all hospital departments see your Will Ross, Inc. representative. 


WILL ROSS, INC. 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


MILWAUKEE 10, WISCONSIN 
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Aloe Precision Incubator 


Developed under the supervision of the 
Washington University Department o 
Pediatrics at the St. Louis Maternity Hos 
pital, the Aloe Precision Infant Incubator 
is, according to the manufacturer, fully 
approved by The Underwriters’ Labora 
Inc., for use with oxygen. It is 
the 


fants but its extra large size permits the 


tories, 


designed tor care of premature in 


treatment of larger infants. 


The incubator features uniform tem 


perature throughout with temperature 


humidiguide for reading. 
ly high humidity 


} 4)] ] | > 
and all critical controls are 


on top easy 


Extreme is obtainable 
when desired 
nounted on a luminescent, colored plas 
tic panel with plainly labeled signals and 
tic panel Ith plainly abel Signals ane 
control devices. The frame work is made 
of welded, rust-resistant sheet steel with 
Full 


provided by large safety glass 


visibility is 


pane ls at 


chrome-plated fittings 


front and top and the electrical heating 
system consists of a fully protected heat 
The basket 1s of 


perforated aluminum and _ the 


ing element bassinet 
tiberglas 
mattress 1S 


fireproof, odor-proof, non 


lergenic, vermin-proof, soft, resilient, 
durable and can be sterilized in an auto 


clave. A. S. Aloe Co., Dept. MH, 1831 
Olive St., St. Louis 3, Mo. (Key No. 175) 


Freezers 


A new 26 cubic foot freezer with 900 
pounds of frozen storage capacity has 
recently been introduced by Frigidaire. 
Constructed of heavy gauge steel with 
welded seams, the new freezer is finished 
in glossy, white enamel inside and out 
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Address manufacturers for further 


and is insulated with fibrous glass on 
walls the storage and 
freezing compartments. The reciprocat 
ing type refrigerating unit has wrap 
around refrigerant coils which are fas 
tened to the outside of the compartment 
walls. The freezing compartment has a 


and bottom of 


special coiling arrangement to speed up 
freezing and the storage compartment 
is automatically maintained at constant 
low temperature. 

An independently-powered alarm bell 
when the cabinet temperature 
rises 5 or 10 degrees. The unit has re 
movable divider racks, and is equipped 
with adjustable latches which may be 
padlocked. Frigidaire Div., General Mo- 
tors Corp., Dept. MH, Dayton 1, Ohio. 
(Key No. 176) 


sounds 


Adhesive Containers 
The Hospital Rack Roll Adhesive 


Containers developed by Johnson & 
Johnson are now available completely 
sealed at top and bottom to prevent tops 
from falling off and tape becoming dirty 
and dented. The lid is easily removed 
after pulling a cutting string. Johnson 
& Johnson, Dept. MH, New Brunswick, 
N.J. (Key No. 177) 


Bouncing Putty 


A new product of interest for physical 
therapy has been developed by General 
Electric and 
Bouncing Putty. ro! 
used to exercise muscles of fingers, hands 


is known as G-E Silicone 


The product can be 


and arms in cases of muscular disability 
resulting from polio, arthritis, broken 
bones, long illness or other causes, It 
is manipulated with enough resistance 
to prov ide the needed exercise. 

Jouncing Putty is an organosilicon 
product which will not stick to the hands 
or leave any odor, does not dry out or 
change its viscosity, will not stick to 
non-porous polished surfaces and is not 
inflammable. Rolled into a ball, Bounc 
ing Putty will bounce faster and higher 
than an natural rubber ball 
when thrown against a hard surface. It 
disintegrates in water and organic sol 
vents but will flow even at refrigerator 
temperatures. The product is distributed 
by S. R. Gittens, Dept. MH, 1620 Cal- 
lowhill St., Philadelphia 30, Pa. (Key 
No. 178) 


average 


Wall Valve for Oxygen 


Protection against leakage is the claim 
of the manufacturer in announcing the 
new Ohio Oxygen Pipeline Wall Outlet 
Valve for installation in patients’ rooms 
where a central oxygen piping system 1s 
used. Improved neoprene packing and 
seat, a hexagonal closing knob for sure, 
easy sealing and a dust cap with nylon 
seat are features of the new valve. It can 
be made tamperproof if desired. Ohio 
Chemical & Mfg. Co., Dept. MH, 1400 
E. Washington St., Madison 10, Wis. 
(Key No. 179) 


Toledo Sterling Hydro-Scrap 


The new Toledo Sterling Hydro-Scrap 
is a predishwashing machine that re 
moves from dishes, 
silver and other table service by a con 
centrated flushing water. It 
offers a sanitary method of pre 
liminary dish cleaning while reducing 
dish breakage, and can be installed with 
practically any standard machine. 

The Hydro-Scrap utilizes the hot water 
that overtlows from the dishwasher, thus 
being economical to operate. When in 
stalled in the dish table near the entrance 
end of the dishwasher, properly racked 


unconsumed food 
force ol 


more 


soiled dishes are pushed into the machine 
where they remain until moved forward 
into the dishwasher by a following rack 
of dishes. Refuse is quickly cleaned from 
the unit and separator screen and wash 


tubes are removable for cleaning without 
the use of tools. Toledo Scale Co., Dept. 
MH, Toledo 12, Ohio. (Key No. 180) 
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Respir-Aid Bed 


ot the 


now in production. 


improved model 


The 
| 


Respir-Aid Bed is 


new, 


Designed for use by patients who need 
issistance in breathing but who do not 


need constant confinement in a respira 


tor, the bed has a rocking motion causing 


the 


to expel 


viscera to press against the diaphragm 
to the 
the 
Angles of 


pull into 
fall 


down. 


alr 


back 


al and 


lungs as the viseeTa and 


diaphragm is pulled 
be changed on the new 
the 


the bed can be 


| 
oscillation can 
motion 


the 


model as well as speed ot 


so that idjusted for 


patient's needs The two ariables are 


controle 
Che 


mons 


drive s 
Sim 


two 


1 by thymotrol halt-wave 
standard 
the 


consists of a 


bed 


unit 
hospital lrame ot 
crank typ mounted by means of row kers 
which contains the 


by 


ibinet. 


on a substantial base 


power unit. is is connected an 


electrical 
The 
ible 


remo 


control ¢ 


ided 


able to he 


bed frame is pro with remo 


ind al 


The 


construc 


adjustable side rail guards 


ible mattress rail at the toot 
base is of extra heavy all-steel 


tion and the axis of oscillation is so 
the possibility ot 
ca in } Me 
Kesson Appliance Co., Dept. MH, 2226 
Ashland Ave., Toledo 10, Ohio. (Key 


No. 181) 


placed as to minimize 


SICKNESS susceptible patients. 


“Jacknife” Troffer 


ruth Ja Kniite Trotter 


new ( 
w chang 


the 


ind swings down easily { 


nps ind starters 1 sht from 


he 


} 
entire refiec 


down tor thorough cleaning 


the new troti 
lightwe ight 


the eilin 


with the 


te | 
munted nm 


} etl tor issemblhies idded trom 
oor. The Edwin F. Guth Co., Dept. 
MH, 2615 Washington Ave., St. Louis 3, 


Mo. (Key No. 182) 


1 
the 


Stencil Sheets 


stencil 


from 4 
nches im siz 
and 


Both the 


1 
letter 


ncludec, 3 in bh n vellow 


in the new 


dbiue an sizes 
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Address manufacturers for further 


with new satin 
\ special 
white, coated cushion is provided for 
with the blue stencils and a_ black, 
tissue cushion is provided for the yellow 
Both cushion are 
designed to provide 
visibility for typing and proof reading. 


may be obtained the 


finish, low glare film cover. 
use 


and green types of 
a high degree ol 


The stencils make possible low cost re 
production of as few as 5 or 6 
as well as hundreds or thousands 
copies. A. B. Dick Co., Dept. MH, 5700 
W. Touhy Ave., Chicago 31. (Key No. 


183) 


copies 


ol 


Portable Polisher 


Rehabilitation and maintenance otf fur 
wood floors and woodwork will 
the Model DI 


This new porta 


hiture, 


be facilitated with new 
Detroit | Finisher. 
ble has 


eperation in straight-line sanding, rub 


aSs\ 


machine smooth, brationless 


bing and polishing. A new streamlined 


rear handle provides for one hand opera 


tion and an instantly attached front 


guide handle is furnished with each ma 


chine for use overhead and_ other 


on 


work where two hand operation more 


comtort ible. \ new, simple abrasive 
holder permits attaching several 
sheets at one loading. Detroit Surfacing 
Machine Co., Dept. MH, 7433 W. Davi- 


son, Detroit 4, Mich. (Key No, 184) 


paper 


Louvered Lighting Fixtures 


] ] ] 
ill-stes louvered fluorescent 


New, 


lighting fixtures are now available for 


two 40 watt T12 lamps. Light distribu 


tion of 40 per cent upward and 60 per 


] 1 
cent downward gives balanced illumina 


Vhe 


ld on both sides by sturdy 


tion working zones 


» act as and 
the 


opened 


hinges 
may be 


either 


louvers 


and easily from 


tension arrangement 


T he 


1S hinged for easy 


In position 


ver 


wiring trough ¢ 
iccessi bility wiring and sock 
Series the 
installed singly or 
The Frink Corp., 
Dept. MH, 27-01 Bridge Plaza No., 
Long Island City 1, N.Y. (Key No. 185) 


to ballast ., 


ets. Known as Linolite 


new fixtures can be 


hn continuous rows 


Standardized Needle Line 


\ comprehensive needle standardiza 
tion program begun by Ethicon several 
years ago has resulted in four new sur 
gical needles designed to take the place 
of 30 surgical needles currently in com 
These Ethicon General 


mon new 


Closure Needles were developed to meet 


use. 


the increased surgical demand for sutures 
with needles already attached, to provide 
needles with strength without excessive 
thickness, rigidity without — brittleness 
and with optimum handling qualities, 
and to provide these needles for surgical 
specialization in types and sizes preferred 
by surgeons. 

The 
minimal trauma, 
strength, increased holding power, maxi 
grasping turning in 

uniform and 
\ chart has been developed by 
to indicate which needles 


needles are designed for 


needle 


new 
tissue greater 


mum area, no 
holder, 
taper 

the 
are replaced by each of the four new 
Ethicon General Closure Needles. Ethi- 
con Suture Laboratories, Dept. MH, New 


Brunswick, N. J. (Key No. 186) 


long 


sharpness 


company 


Revolving Bins 


Or interest for in the 


the 


} 
particular use 


storeroom are new revolving bins 


recently announced. These are complete 


units, each shelf with a continu 


available 


storage 
ous label holder, and in 


shelf 


are 


{ 


unit, 4 unit and counter 


additional 


shelt top 
| di 


viders can be added to separate each bin 


revolving bins. Up to 5 
into smaller openings and wide spacing 
al } gs <« pac 4 
on the 
visibility 


bottom shelves allows for full 
The bins are designed to save 
time and steps, speed up service and in 
crease availability of stored parts. They 


1 ' 
revolve easily in either direction, are 


stabilized to prevent sagging and are fin 


ished in green baked-on enamel. Lyon 
Metal Products, Incorporated, Dept. MH, 


Aurora, Ill. (Key No. 187) 
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Vinyl-Cork Flooring 


Dodge Vinyl-Cork Tile is a new floor 


ing which offers many outstanding 


qualities. Its cork base makes it quiet, 


and an 
Its 


vinyl top is non-slip, wet or dry, pro 


comfortable, resilient serves as 


insulation against heat and cold. 


vides unusually long wear, does not 


harden with age, 1s fire resistant, scratch 


and abrasion resistant and is easily main 
wash 
, 


peimny 


tained, it being necessary only to 
with 


ne eded. 


soap and water, no wax 


The flooring is water 


repellent and 
} 


different solid color and 


WwW hic h 


is available in 22 


marbelized combinations do not 


fade or discolor. No special adhesives 
are required for laying the flooring which 
is easy to handle not crack 


chip or break when laid. It is 


and doe S 


being 
available in standard size squares, 6, 9, 
12 inch and 16 


thicknesses strip 


in 4%, 3 and \% 


with 


and 
border 
terial up to 36 inches in length. Dodge 
Cork Company, Inc., Dept. MH, Lan- 
caster, Pa. (Key No. 188) 


inch ma 


Electric Potato Peeler 


The Peelmaster Electric Potato Peeler 
has been redesigned with a new I piece 
serves as a 
The new 


allow 


aluminum interior which 
! 


peeling pot and washing sink 


interior is so constructed as to 
easy drainage of peelings and water and 


the 


creased to 


has working capacity 
The ti 


smoother peeling 


machine in 
2) pounds ible height 


| 
pecier has a new, 


carries the Underwriters’ label and s 
at the earlier 
Service Appliance Corp., Dept. 
1775 Broadway, New York 19. 


No. 189) 


ne ce | 
MH, 
(Key 


same price as the 


Tube-Ice Package Unit 


2000 pounds 
contains 
ng unit 
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Address manufacturers for further 


ind has an insulated stainless steel lined 
ice bin which will hold approximately 
All opera 
in 
cluding shut-off when the storage bin is 


650 pounds of ice in storage. 


tions of the machine are automatic, 
full. A reversible cutter permits the mak 


ing of ice in the iorm of cylinders or 
crushed. 

The ice bin can be opened at the top 
for removing small quantities of ice but 
it lar both 
doors can be opened for greater access 
to the ice. Henry Vogt Machine Co., 
Dept. MH, 10th & Ormsby Sts., Louis- 


ville 10, Ky. (Key No, 190) 


rer are needed, 


quantities 


Food Chopper 
The Blakeslee 


chopper has quick cutting action which 


new food and meat 


makes a clean cut without crushing or 
mashing meat and other foods. An extra 


safety factor for severe overloading, such 
as bones blocking the knives, is offered 


in the Vee 


reduction. 


belt employed on the first 


speed The machine is avail 


3 sizes to grind from 8 to 30 


A 


4 


per minute and an attachment ts 
with slicer, shredder, julienne 


grater plates. All models 


are avail 
in Duco finish or in stainless steel. 


G. S. Blakeslee & Co., Dept. MH, 1844 
S. 52nd, Chicago 50. (Key No. 191) 


Miniature Fluorescent Fixture 


he Yale Model 


ire fluorescent lighting fixture is de- 


Stocker & 10 minia 


signed to provide an intense but cool 
on small 


| 
viare-tree illumination 


\ W ce 


and 


choice of support arm 


offered to 


uths 


installation simple 


arrangements 1s 


yet allow com 


The 


design produces a light intensity of 550 


NanKe 


plete adjustment in all directions 


oot-candles at a 3 inch working dis 

: ] 
equipped with 2 
though 


tance Fixtures are 


amps producing white light 
other ivailable. 


The 


arc 


colors 


fixtures are sturdily constructed 


, 
long and severe use and are finished 


light 


surfaces 


baked enamel 
baked enamel re 
They operate 115, 0 and 

DC. Stocker & Yale, Dept. 


MH, Marblehead, Mass. (Key No. 192) 


yray on outer 


with white 


> 
hector on 


110 volts 


Signaling System 


“Chime-Matic” signaling is the nam< 
given to the new audio-visual signaling 
which is now a part of all new Execu 
tone fully-intercommunicating — stations. 
It is designed to simplify and speed call 
origination. A modulated chime and sig 
nal light announces the call automatically 
at the 
1S pressed. The system is fast and eth 


selected station when any button 


cient and helps reduce operating costs. 
Che new electronic voice circuits in the 
are engineered tor greater 


new system 


clarity. The line is housed in streamlined 
cabinets, constructed for long wear and 
designed to harmonize with any interior 
decoration. Executone, Inc., Dept. MH, 
415 Lexington Ave., New York 17. (Key 
No, 193) 


Snow Thrower 


\ hand Opn rated, self propelled, rotary 
snow plow, similar in idea to the large, 
commercial rotary snow plows, Is now 
available for cleaning walks, drives and 
grounds. It leaves no built up banks as 
is thrown for distance and 


snow some 


spreads out rather than accumulating in 
the Maxim 
requires little effort 


a pile. Known as Snow 
Thrower, the device 
to operate except to follow and guide the 
machine which will cl snow easily 
and quickly. It is powered by a 7.2 h.p. 
air-cooled engine which starts easily even 
The 
storage The Maxim Silencer Co., 
Dept. MH, 85 Homestead Ave., Hart- 


ford, Conn. (Key No. 194) 


ar 


in cold weather machine takes little 


Space . 


Automatic Ice Maker 


The new “X 
cube makers is now going into produc 
tion. The X-10 


into an insulated, stainless steel 


line of automatic ice 


features front delivery 


of ice 
storage cabinet which is detachable and 


can be rolled away to any dispensing 
point while another takes its place. The 
unit off the 


storage cabinet is filled and produces ap 


automatically shuts when 


proximately 400 pounds or 7360. solid, 
standard sized cubes daily. Other mod 
X line will make from 5440 
to 14,720 cubes every 24 hours depend 
ing upon size. The Ice-Flo Corp., Dept. 
MH, Lonsdale, R.I. (Key No. 195) 


els in the 
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AO Spencer Microscopes 


A new series ol miucroscopes has been 
announced which incorporate many new 
features and refinements. The pilot mod 
els have been subjected to hard wear 
and actual use in a testing procedure 
to ensure precision operation. The new 
stand is made of to reduce 
weight while giving increased strength 
and rigidity. A illumi 
nator which provides permanently ad 
justed illumination that fills the field 
of all objectives without refocusing the 
with 


aluminum 


new attac hed 


condenser 
the AO Spencer Microscopes. 
The fork-type 


sturdier and has new locking and key 


is optional equipment 


substage is larger, 


ing devices to assure quick, positive po 
sitioning of Other fea 
tures include a new tension adjustment; 
two knobs, one hand, for all 
controls; ball-bearing ways; spring load 
mechanical 


objective; 


the condenser 


for each 
“pinch grip” 
10X_ divisible 


new dustproof, dust shedding nosepiece, 


ing; a new 


st age, a new 


and dual-cone construction for longer 


life and correct alignment of objectives. 
American Optical Co., Scientific Instru- 
ment Diy., Dept. MH, Buffalo 15, N. Y. 
(Key No. 196) 


Square Air Diffuser 


square air diffuser 


\ new 
that aspirates and 


ind draftlessly over 


(Type 


equally 


E) 
| 
| 


distributes aur 
the fu arc ot 360 
degrees has been developed 
with rectangular 
architectural designs. It 
and 


acoustic al 


to harmon 


ize ind straight-line 


flush with ths 


hits standard sized 
and egg 


ceiling into 


] 
crate ceilings It can 
lighting 


s availal ) different 


be combined with all 


fixtures and 


diameters 
The 


complete air distribution throughout an 


neck ranging 


inches. diffuser is designed to give 


entire without drafts or stale air 
pockets. It can be installed quickly and 
easily. Anemostat Corporation of Amer- 
ica, Dept. MH, 10 E. 39th St.. New 
York 16. (Key No. 197) 


room 


220 


Address manufacturers for further 


Venous Pressure Instrument 


The Phlebaumanometer is a new in 
strument for measuring venous pressure. 
It is a gravity instrument designed to 
determine the blood pressure in large 
and small veins accurately, quickly and 
blood. When operated 
according to instructions, the instrument 


without loss of 
shows the venous pressure directly on a 
The instrument can be 
operated by one person and it is designed 


graduated scale 


to provide a simple, safe and accurate 
method of evaluating venous pressure. 
The W. A. Baum Co., Inc., Dept. MH, 
460 W. 34th St., New York 1. (Key No. 
198) 


Lather Type Dispenser 


\ simplified dispensing mechanism is 
the feature of the new Bobrick 44 lather 
Made ot 


polished stainless steel with a 


type liquid soap dispenser. 
shatter 
proof, translucent Luxtrex container that 
permits the soap level to be observed at 


all the 


vive long, trouble-tree service. 


times, dispenser is designed to 
The dis 
mechanism consists of a 


pensing stain 


less steel piston, located above the soap 
level, which eliminates leaking and drip 
ping. Only the 
valve and the mechanism is completely 


demountable and replaceable 


one spring is used in 
The steel 
wall fastening is concealed and through 
the use of WallPlad, the dispenser can be 
to hard surface walls with or 
without screws. Bobrick Mfg. Corp., 
Dept. MH, 1829 Blake Ave., Los An- 
geles 26, Calif. (Key No. 199) 


attached 


Adhesive Remover 


lapeaway is the name of a new prod 


uct designed to remove adhesive tape 


from the skin in a quick, safe and pain 
It is based on a 


less manner new prin 


| | 
ciple combining a solvent with a wet 
ting agent in a 


i 


pressure-spray unit 


self-dispensec from its container Tape 


way is pressure-sprayed evenly over the 
back of the t 
ntery il oO 


lifted 


upe surface and after an 
30 seconds, adhesive can be 
without pain. It is non-irri 
the skin 


leaves no sticky residue. Carand Corp., 
Dept. MH, Racine, Wis. (Key No. 200) 


off 


tating and non-toxic to and 


Wall Type Convector 


A new low height, high heating ca 
pacity, sloping top, wall type convector 
has recently been announced by the C. A. 
Dunham Company. 
gle or multiple installation, a sheet metal 
“splice plate” conceals the pipe connec 


Designed for sin 


tions between units, giving the appear 
ance of one long continuous convector 
when installed in a series. 

The cabinet has a removable front, 
horizontally slotted outlet grille and the 
unit is available with a choice of 3 types 
of 1% inch finned pipe heating ele 
ments: steel pipe with steel fins; steel 
pipe with aluminum fins, or copper pipe 
with aluminum fins. The convector is 
10% inches high and 5'% inches wide, 
in lengths from 2 to 6 in 6 inch 
increments. It may be used on 
steam or forced circulated hot water in 
stallations. C. A. Dunham Co., Dept. 
MH, 400 W. Madison St., Chicago 6. 
(Key No. 201) 


feet 
either 


1950 Model SoundScriber 


Streamlined styling of die-cast 
in an attractive design is a feature of the 
new 1950 Model SoundScriber. Occupy 
ing less desk space than earlier models, 
the new unit is light in weight but struc 
turally 


metals 


Both recorder and 
the 
which is finished in gray enamel. 


strong. tran 


scriber are available in new model 

New developments in electronics and 
sound reproduction are incorporated in 
the new model which is completely inter 
all existing Sound 


One new feature ot 


changeable with 


Scriber equipment. 
the unit is the hand microphone which 
permits the user to listen back to the last 
words of dictation by merely 


lew press 


ing a switch. There is no manipulating 
of the recording instrument itself. Other 
the direct 


turntable 


features include 


hard 


gear drive n, 


surface and separate re 
cording and reproducing arms, modern 
styling, light weight, and simplicity of 
both dictator 
feature of the 


Ww hic h 


operation for and tran 


scriber. A transcriber is 


an optical system provides a 


unique indexing system which elimi 


ind commonly used. 


Corp., Dept. MH, 146 
New Haven 4, Conn. 


nates slips 
SoundScriber 

Munson Ave., 
(Key No. 202) 
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Stainless Steel Safety Pin 


The tensile 
permits the 


strength of stainless steel 


new stainless steel safety pin 


to be made from wire of narrower di 


ameter, thus permitting sharper point 
with the 
gth ol other 


smoother 


same 
Its hard 
polished 


and easier piercing com 


parative streng pins 


ness permits points 
pring 
rte 


is highly 


and the pin is made with a wide s 


to hold 
non-corrosive 


iodine 


opening firmly when 


Che pin is 
resistant 


and 


and 


to and similar products 


to high temperature autoclaving. 
Debs Hospital Supplies, Inc., Dept. MH, 
118 S. Clinton St., Chicago 6. (Key No. 
203) 


Fabric Designs 


New colors and textures 
modern, traditional, 
| 


documentary 


designs, in 
and 
being offered 
Goodall 
24 new 
The materials are 
They 
are designed 
The bright, cheerful pat 
gned for bed 
spreads, draperies, upholstering and other 
ol 
the 


and water, 


conventional 
patterns are 
line of 
Included in the line are 


patterns in 


in the extensive new 
fabrics. 
225 colors. 
color-fast. 


and 


easily laundered and 


L1 | ] 
resist Wrinkles and soil 


lor long wear. 


1 
terns and colors are desig 


Blended’ selected, non-fuzzy, 


nt-free fibers, fabrics wash easily 


th 
lcohol 


soap 


resist perspiration, 
and most acids, available 
Goodall 
Madison 


No. 204) 


and are 


in a wide variety of textures. 
Fabrics, Inc., Dept MH, 525 


Ave., New York 22. (Key 


Folding Wheel Chair 


wailable in 
folding 
comfortable, 
shoc k 


r ding 


Several new features are 
the newl signed Boulevard 


vheel more 


des better ab 
moother 


through 


tubular steel 


indiy 


the use aoub cross 


| he 


foot 


new idual aluminum 


rests are 
the 


with the 


adjusted independ 
Known as 106, the new chair 
equl pp d 


new Gendron 


a 


ZY. 


a 


chair has a 


vith seat and 
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back 


of green Versilan leather. Driving 
wheels are 


24 inches in diameter and 
equipped with handrims for  self-pro 
pulsion. The chair has 1 inch rubber 
and 5 inch front free-swiveling 
casters. It folds to a compact width 
for easy storage or transportation. Gen- 
dron Wheel Co., Dept. MH, Perrysburg, 
Ohio. (Key No. 205) 


tires 


Medicine Cup 


The new Medicine Dixie is an attrac 
tive single use medicine cup, available in 
| and 3 ounce sizes. The new paper cup 
bears graduations showing ounces, tea 
spoons, tablespoons and cubic centimeters 
and can be marked on the clock face por 
tion indicate the time 
when the portion should be administered. 
The cup is printed pleasing shade 
green. Dixie Cup Co., Dept. MH, 
Easton, Pa. (Key No. 206) 


ot design to 


ol 


Tray Card Holders 








Tray Card 
Holders are now available in bright col 
match the required diet card. 
a weighted metal and 
heavy enamel, each Tray 
Card Holder is equipped with a plated 
spring-steel clip which firmly holds the 
diet card. Colored diet 
available in 9 standard colors for various 
special diet requirements, 3 new ones 
covering Salt Free, Ulcer and High Pro 
tein diets having recently been added. 
Meinecke & Co., Dept. MH, 225 Varick 
St., New York 14. (Key No. 207) 


To dress up patients’ trays, 


ors to 
Made 


finished in 


with base 


cards are now 


Mica Geiger Counter 


thin mica, end window radia 
detector with long counting life, 
stability and negligible leakage has re 
cently been announced. as 
Model D31, the counter has a plateau 
length of 200 to 300 volts with a slope 
of 3 per cent per hundred volts. Nuclear 
Instrument & Chemical Corp., Dept. 
MH, 223 W. Erie St., Chicago 10. (Key 
No. 208) 


\ new, 
tion 


Known 


Beverage Jug 


The 
beverage jug is designed for large be 
erage distribution, for cart requirements 
or for individual floor requirements. It 
is equipped with an ice container for cold 
beverages and is constructed to hold heat 
or cold for a reasonable length of time. 
The faucet has a locking device and is 
designed for fast How with 
The jug 
steel throughout except spigot and chro 


new 2 gallon all-stainless steel 


positive, no 


drip shut-off. is of stainless 


mium plated brass cover lock levers. It 
has a handle for easy carrying and is at 
tractive in appearance. Landers Frary 
& Clark, Dept. MH, New Britain, Conn. 
(Key No. 209) 


Maintenance Hinge 


\ new maintenance hinge for use on 
awning to 
and cleaning of the top 
sash from indoors 


windows has been devised 
permit painting 
The hinge is so de 
signed that protection from rain is re 
tained, as in the fixed hinge principle of 
operation, when the top sash is restored 
to its Operating position. 
ated and is designed for use with the 
Gate City Awning Window. Gate City 
Sash & Door Co., Dept. MH, Fort Lau- 
derdale, Fla. (Key No. 210) 


It is easily oper 


Hearing Aid 


The new Telex 200 hearing aid weighs 
only 3.4 ounces without batteries. Weight 
is saved through the use of the poly 
styrene plastic printed circuit. The Telex 
200 combines beauty and durability in 
the aluminum case with 
attractive clip designed to reduce cloth 
ing noise by holding clothing firmly over 
the microphone grill to prevent rubbing 
Other features new drain 
tubes, the Telemeter battery economiser, 
Nylon battery insulation and a_ three 
positional tone control. Telex, Inc., Dept. 
MH, Telex Park, Minneapolis 1, Minn. 
(Key No. 211) 


silver and an 


include low 
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Laboratory Water Stills 


\ new 
improvements, 1s 


design, incorporating many 
the new 
laboratory water 
Of polished 
stills 


offered in 
“Streamliner” model 
stll 


stainless 


announced. 
the 
3 streamlined offset 


recently 


steel, new are con 


structed in sections 
with vapor-tight sliding joints which can 
be taken apart without tools in 10 sec 
onds, thus simplifying cleaning both in 
side and out. Technical improvements 
in the operation of the new stills are 
also offered. All models are 

pard water use and operation is continu 


and 


suitable for 


ous and automatic. Electric, gas 
steam heated models are available in ca 
pacities from | to 4 gallons per hour. 
Precision Scientific Co., Dept. MH, 3737 
W. Cortland St., Chicago 47. (Key No. 


212) 


Security Clamp 


\ small item which can add greatly to 
patient confidence is being introduced 
Made 


alw ays 


as the Edwards Security Clamp. 
to hold the call button 
within the patient’s reach, the Edwards 


nurses’ 


Security Clamp has curved jaws which 
fit firmly around the cord attached to the 
call button. It does not pinch the cord 
as the smooth, rounded teeth, with no 
hold — the 
around the bedpost or clamp it to the 


Made 


of stainless steel, the clamp cannot rust 


jagged edges, cord firmly 


bedding in the desired position. 


and, although small, it should give help 
ful service. Edwards and Company, Inc., 
Dept. MH, Norwalk, Conn. (Key No. 
213) 


Refrigerator Odor Eliminator 


Food in walk-in and reach-in coolers 
can be protected against odors with the 
new small compact odor absorber called 
the “Food Saver Employing activated 
the ce 
the 
being spoiled 
Food Saver” 1s 

| 


unit IS Sale 


irbon as a filter vice removes 


rases and odors trom 


retrigerator 
reventing food 
cross odors The 
in design and 
to sweeten up to 1000 cubic 
W. B. Connor Engineering Corp., Dept. 
MH, 114 E. 32nd St., New York 16. 


(Key No. 214) 


one 


feet of at 


Acoustically-Treated Panels 


Fenestra building panels are now 


LI ] 
wWwanable as a complete structural-acous 


tical 


The acoustically-treated panels 


ee ) 
interlock imto a flat ceiling as they are 
the 


laid directly on beams. Panel ends 
1 1 ’ 
welded to the supporting steel struc 


The 2 


ek 


ire 
inch sound-absorbing ele 
* the 


ture 
the tace « 


Phe 


ment is ated trom 


panels by a wire unit thus 


support, 
222 
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gives an acoustical ceiling providing 75 


per cent reduction which needs 


only a coat of paint for finishing. 


noise 


Installed, the acoustically-treated panels 
are capable of carrying specified loads 
over design spans and provide a con 
Hat 
sulation or a 


tinuous surface to support rool 1n 


tlat 
to work trom that will take a minimum 


continuous sub-floor 


of concrete or other load distributor. 
The Structural Acoustical Package pro 
vides a time and money saving unit tor 
all types of construction. Detroit Steel 
Products Co., Dept. MH, 2250 E. Grand 


Blvd., Detroit 11, Mich. (Key No. 215) 


Infa-Tek Nursery Kit 
Designed to safeguard against cross 
infection, the new Infa-Tek Nursery Kit 
is all-steel throughout, has a_ sliding 
cover and holds containers for everything 
required in the nursery for infant care. 


The 


lor 


containers are ceramically marked 


gauze, cotton, soap, thermometer, 
merthiolate, applicators and other needs. 
The stainless steel tray rack, into which 


the containers fit, is removable tor ster 


lizing. The Infa-Tek is designed to be 


attached to any type bassinet stand and 


to be used lor only one mntant at a time, 
thus removing a possible source of cross 
infection. American Hospital Supply 
Corp., Dept. MH, Evanston, lil. (Key 


No. 216) 


Mildew Inhibitor 


\ new product has been developed 


the inhibit 
srowth of mildew in linens. It 


for 
the 


be 


use In laundry rinse to 
may 
used on all types of items in the laundry, 
ncluding white and colored starch work, 
towels, bed and table linen and uniforms. 
Known as Biolite, the product is a water 
soluble fungicide which, when added in 
the 


fibers and remains until the 


small 
the 


i.) 
tOrik 


quantity to rinse, penetrates 
fabric 
s re-washed when it is removed 
y the high alkalinity of the initial sud 
sing operation. Biolite obviates the ne 
essity for the strong bleach solution used 
to remove mildew stains, thus increasing 
the possible life of linens. The product 
is sold through laundry supply houses 
ind was developed by Monsanto Chem- 
ical Co., Dept. MH, 1700 S. 2nd St., St. 


Louis 4, Mo. (Key No. 217) 


Pharmaceuticals 
Bacidrin 


Bacidrin is a lyophilized nasal prepara 
tion combining the antibiotic activity of 
bacitracin and the constrictor activity of 
ephedrine for the treatment of upper 
respiratory infections associated with in 
flammation and congestion of the nasal 
mucosa. When dissolved in water ac 
cording to directions it provides a non 
irritating, buffered 
Bacidrin is supplied in 15 cc. bottles with 
droppers. The Upjohn Company, Dept. 
MH, Kalamazoo 99, Mich. (Key No. 
218) 


isotonic, solution 


Dihydrostreptomycin Sulfate 


Dihydrostreptomycin Sulfate is now 
available in crystalline 
The new form is said to permit 


commercially 
form, 
the establishment of higher standards of 
potency this 
which is used in the treatment of tuber 
culosis. Heyden Chemical Corp., Dept. 
MH, 393 Seventh Ave., New York 1. 
(Key No. 219) 


purity and for antubiotic 


Synkavite—CB Roche 


Synkavite-CB Roche is a combination 
of a water-soluble vitamin K compound 
with vitamin C and B complex factors 
in easy to take capsule form. It is indi 
cated in the preoperative and postopera 
tive management of surgical patients, 
particularly in tonsillectomy, nasal and 
plastic surgery and in certain mayor sur 
gical procedures. It is supplied in vials 
of 20 and 100 capsules and in bottles of 
500. Hoffmann-La Roche Inc., Dept. 
MH, Nutley 10, N. J. (Key No. 220) 


Milibis 
WIN 1011 


“a cure tor amebi 


Milibis, which as 
cently 


Was re 
announced as 
dysentery,” is now being made available. 
chemically 
the 
investigation in the United 


Known as bismuth glyco 


lylarsanilate, compound has_ been 


under clinical 


States 


since 1947. It is being offered 


is a prescription specialty in .25 gram 


tablets in bottles of 50 and 500 for 
oral administration. Winthrop-Stearns 
Inc., Dept. MH, 170 Varick St., New 


York 13. (Key No. 221) 


Fungi-Treat 


Fungi-Treat is a new fungicidal solu 
tion containing Hyamine 3258, a power 
ful penetrant, in combination with a 
well-known fungicide, salicylanilide. It 
is designed to attack directly the fungus 
both the skin 

available in 1 ounce, pint, 
quart and gallon bottles. Dome Chemi- 
cals Inc., Dept. MH, 109 W. 64th St., 


New York 23. (Key No. 222) 


growth on and under 


surface It 18 
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Methajade Antitussive 


Methajade 
preparation containing the new analgesic 
hydrochloride, 
eflect of 
antispas 


\ntitussive is a cough 
methadone 
the 
expectorant, 


compound, 


which combines sedative 


methadone with 


modic and soothing ingredients. Con 
taining no sugar, the preparation has a 
pleasant lime flavor and its palatability 
makes it readily acceptable to patients 
the re 
lief of coughs of all types and is supplied 
in 16 fluid ounce and gallon bottles. 
Sharp & Dohme, Inc., Dept. MH, 640 
N. Broad St., Philadelphia 1, Pa. (Key 


No. 223) 


of all ages. It is indicated for 


Bevidox 
mark for 


by 


Abbott trade 
Bye 


with 


Bevidox is the 


crystalline vitamin derived ter 


mentation process streptomyces 
griseus. It is protein-free and chemically 


By» 


sources. It is 


identical with vitamin originally 


isolated from liver de 
signed for subcutaneous or intramuscular 
idministration in various types of ane 
mias and is supplied in boxes of six 
size ampules, each cc. containing 
vitamin By. Abbott 
Laboratories, Dept. MH, North Chicago, 


Ill. (Key No. 224) 


1 
] 
I 


micrograms ol 


Furacin Vaginal Suppositories 


Furacin Vaginal Suppositories, anti 
bacterial, are designed for the treatment 
of bacterial cervicitis and vaginitis and 
for both 

iginal and cervical surgery and electro 
Each 3 con 
tains Furacin (Eaton brand of nitrofura 
zone N.N.R.) 0.2 per cent dissolved in 


pre and post-operative use in 


surgery. Gm suppository 


1 water-dispersible, self-emulsifying base 
The 
suppositories are supplied in boxes of 12 
Eaton Laboratories, Inc., Dept. MH, Nor- 
wich, N. Y. (Key No. 225) 


which melts at body temperature, 


Water Soluble Vitamins 


Three new water soluble vitamin prod 


icts have recently been announced by 


Mead Johnson, all especially designed for 


infants and children. The new products 


water-soluble solutions con 


well 


are clear, 
ihed vitamins in 
They 
in liquids, palatable and con 
Ce-Vi-Sol is a 
solution; Tri-Vi-Sol is 
tion of three vitamins, A, D and ascorbic 
cid, and Poly-Vi-Sol is a solution con 

| 


ascorviK 


taining the spec 


balanced amounts. are rapidly 


soluble 


enient to administer. 


vitamin ¢ a solu 


taining vitamins A, D, acid and 
! 1! 


the clinically important members of the 


vitamin B complex. All are supplied in 


15 cc. and 50 cc. bottles, each with 
Mead Johnson & Co., Dept. 


MH, Evansville 21, Ind. (Key No. 226) 


ront 
drop 
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Product Literature 


e Basic information on “Linde Oxygen 
Piping Systems for Hospitals” is con 
tained in a booklet recently issued by 
The Linde Air Products Co., 30 E. 42nd 
St., New York 17, Each point in the con 
sideration, planning and operation of a 
central oxygen system is illustrated and 
the text covers the subject in a factual 
yet interesting manner, presenting help 
ful data 
gen Piping Systems Cut Costs, Advan 


Subjects covered include Oxy 
tages of a Piping System, the Central 
Oxygen Supply, the Piping System, Oxy 
gen Station Outlet Location and Speci 
fications for Installation of Oxygen Pip 
ing Systems in Hospitals. (Key No. 227) 


e A small but important leaflet entitled 
“Introducing Your Hospital Dietitian” 
has recently been made available by the 
Consumer Service Dept., General Baking 
Co., 420 Lexington Ave., New York 17. 
Che leaflet, designed for distribution to 
hospital patients to help them understand 
the dietitian and her problems, should 
also be of interest to hospital adminis 
trators and department heads. The leaflet 
discusses such subjects as, who is your 
hospital dietitian, what does she do, what 
is her training, how her work affects you 
and how you can help her. (Key No. 
228) 


e Kayline Catalog No. 50 covers the full 
fluorescent, incandescent and 
slimline lighting developed by The Kay 
line Co., 2480] E. 22nd St., Cleveland 
15, Ohio. Each type of lighting is de 
with room in 


range olf 
1 
| 


scribed and_ illustrated 
dexes, cross section diagrams, mounting 
instructions, distribution curves and spe 
cifications. (Key No. 229) 

e ‘The story of “Blue Ridge Aklo Glass,” 
ass which filters daylight by barring 
tire the eyes and carry heat, 
booklet issued by Libbey 
Owens-Ford Glass Co., Nicholas Bldg., 
Toledo 3, Ohio. The glass is described as 


ag 


rays that 
is told in a 


being a soft, eye-rest blue-green in color 
and its use is said to lower costs of air 
conditioning, reduce glare and increase 
personnel efficiency. (Key No. 230) 


e A new publication, devoted exclusively 
to the use of modern electro-optical in 
struments, including their use in medi 
cal research and routine analysis, has 
recently been announced by The Perkin 
Flmer Corp., Glenbrook, Conn., Volume 
1, Number 1 being the Autumn 1949 
Known as the Perkin-Elmer In- 
strument News, the publication will 


appear quarterly. (Key No. 231) 


issue. 


e A new catalog has been issued by Su 
preme Steel Products Inc., 52 74th 
St.. Maspeth, L. L., N. Y., covering their 
full line of “Lockers, Shelving, Cabinets.” 
Full 


ed by 


55 


descriptive information is augment 


(Key No. 232) 


illustrations. 


e “The Story of Sundries” is the title of 
a 24 page booklet issued by the B. F. 
Goodrich Company, Akron, Ohio, which, 
in addition to describing and illustrating 
the items in their sundry line, gives a 
brief history of rubber, the development 
of Koroseal the 
graphic steps in manufacturing. 
editions of the booklet are available, one 
covering B. F. Goodrich sundries and the 


Miller (Key 


more 
Two 


and some of 


other featuring sundries. 


No. 233) 


e Information on “The Hollister Planned 
Goodwill Program” appeared in our 
Product Literature columns in the Janu 
ary issue of The Mopern Hosprrar. In 
that item we neglected to give the name 
and address of the company that created 
this effective public relations 
material and is supplying it to hospitals 
that use the Hollister Goodwill Builders 

the effective Hollister 
Birth Certificates, Hollister Footprint 
Kits, Seal-Impressing Service and Spe 
cial Seal Press and the 
recently Hollister Certific 
ettes. All ot these were developed and 
are offered by Franklin C. Hollister Co., 
833 N. Orleans St., Chicago 10. (Key 
No. 234) 


program 


attractive and 


Long-Reach 


announced 


e Fisher Unitized Laboratory Furniture, 
designed to be easily and quickly in 
stalled either as single units or as com 
plete laboratory arrangements, is de 
scribed and illustrated in Catalog B re 
cently by Fisher Scientific Co. 
Eimer and Amend, 717 Forbes St., Pitts 
burgh 19, Pa. The 18 standard pieces of 
which the 
illustrated as single units and as they are 


issued 


furniture compose line are 
used in typical assemblies in various lab 
Two sketches 
trate typi al furniture assemblies for vari 
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oratories. pages of illus 


ous laboratory 
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requirements, 


e Technical Bulletin No. 2 on centralized 
panel program control systems for hot 
water and radiant heating has recently 
been issued by Sarcotherm Controls, Inc.. 
Fmpire State Bldg., New York 1. Sche 
matic diagrams of boiler hookups and 
wiring diagrams are included, together 
with complete specifications for these 
systems. (Key No. 236) 

e “Maintenance Checking Chart” is the 
title of a publication recently released by 
United Laboratories, Inc., 16801 Euclid 
Ave., Cleveland 12, Ohio. The chart is 
designed to assist those responsible for 
plant and building maintenance in secur 
ing needed products and services. (Key 


No. 237) 


e A completely new 32 page catalog cov 
ering the entire Stokes line of pharma- 
ceutical equipment and auxiliaries has 
been published by the F. J. Stokes Ma 
chine Co., 5900 Tabor Rd., Philadelphia 
20, Pa. (Key No. 238) 
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eA attractive booklets has 
been issued by International Business 
Machines Corp., 590 Madison Ave., New 
York 22, giving full data on their new 
line of equipment. Included are book 
lets on the following new IBM machines 


series of 


and services: Cardatype, accounting ma 
chine, card-programmed electronic cal 
ulator, electronic statistical machine, card 
punch, alphabetical collator, consecutive 
spacing time recorder, executive type 
bureau, inventory control 


A spec ial 


informa 


writer, service 


and market research analysis 
booklet, “IBM Service,” gives 


tion on the company, its research, edu 


cation, production, products, sales and 
systems service, special departments and 
customer service. (Key No. 239) 


e Packaged air conditioners for a wide 
variety of applications are described in 
a series of bulletins issued by the Air 
Conditioning Dept. General Electric Co., 
Bloomfield, N. J. Each of the bulletins 
describes and pictures the units and 
gives specifications, ratings and dimen 
sions. These bulletins on the “Packaged 
Air Conditioner” cover sizes from small 
installations to those for large institu 


tions. (Key No. 240) 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 


Bessie 
Editor, 


Aloe Precision Incubator 
Freezers 

Adhesive Containers 
Bouncing Putty 

Wall Valve for Oxygen 
Toledo Sterling Hydro-Scrap 
Respir-Aid Bed 

Jacknife" Troffer 

Stencil Sheets 

Portable Polisher 
Louvered Lighting Fixtures 
Standardized Needle Line 
Revolving Bins 

Vinyl-Cork Tile 

Electric Potato Peeler 
Tube-lce Package Unit 
Food Chopper 

Miniature Fluorescent Fixture 
Signaling System 

Snow Thrower 

Automatic Ice Maker 

AO Spencer Microscopes 
Square Air Diffuser 
Venous Pressure Instrument 
Lather Type Dispenser 
Adhesive Remover 

Wall Type Convector 

1950 Model SoundScriber 
Stainless Steel Safety Pin 
Fabric Designs 

Folding Wheel Chair 
Medicine Dixie 

Tray Card Holders 

Mica Geiger Counter 
Beverage Jug 
Maintenance Hinge 
Hearing Aid 
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Laboratory Water Stills 

Security Clamp 

Refrigerator Odor Eliminator 

Acoustically-Treated Panels 

Infa-Tek Nursery Kit 

Mildew Inhibitor 

Bacidrin 

Dihydrostreptomycin Sulfate 

Synkavite-CB 

Milibis 

Fungi-Treat 
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Furacin Vaginal Suppositories 
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"Introducing Your Hospital Dieti- 
tian" 
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I should also like to have information on the following products 


NAME 


HOSPITAL 


STREET 


CITY 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co.., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e “How to Clean and Maintain Air 
Conditioning and Refrigerating Equip- 
ment at Less Cost” is the challenging 
title of a 20 page booklet recently pub 
lished by Oakite Products, Inc., 22 
Thames St., New York 6. Latest equip- 
ment-cleaning and descaling procedures, 
as well as simplified water-treatment 
technics for controlling slime, algae and 
scale, together with data on_ specific 
materials and methods which have dem- 
onstrated the ability to secure improved 
results are discussed in the booklet. (Key 
No. 241) 


e Four basic types of coal handling 
and storage systems, which feature sim 
plified design, engineering, erection and 
and _ ultimate are de 
the new Bulletin No. 300, 
giving 14 case histories, issued by Gif 


ford-Wood Co., Hudson, N. Y. (Key 
No. 242) 


low initial cost, 


scribed in 


Book Announcements 


The Commonwealth Fund, 41 E. 57th 
St., New York 22. Corwin, “Ecology of 
Health,” 196 pp., $2.50. (Key No. 243) 


Lea & Febiger, Washington Square, 
Philadelphia 6, Pa. Kovacs, “A Manual 
of Physical Therapy,” 328 pp., $3.75. 


(Key No. 244) 


W. B. Saunders Co., W. Washington 
Square, Philadelphia 5, Pa. Berens, “The 
Eye and Its Diseases,” by 92 Interna 
tional Authorities, 2nd 1092 pp., 
$16. Christopher, “Christopher’s Text 
book of Surgery,” by 198 American Au 
thorities, pp., $13. Newburgh, 
“Physiology of Heat Regulation and The 
Science of Clothing,” 457 pp., $7.50 
Orr, “Operations of General Surgery, 
2nd ed., 890 pp., $13.50. Wells, “Clinical 
Wolff, “Elec 
$4.50. (Key 


ed., 


1550 


397 pp., $6 


187 pp., 


Pathology,” 
trocardiography, ” 
No. 245) 


Standard Scientific Supply Corp., 34 W. 
4th St., New York 12. Fister, “Manual ot 
Standardized Procedures for Spectropho 
tometric Chemistry,” over 500 pp., $31 


(Key No. 246) 


Suppliers’ News 


Nathan Straus-Duparquet, Inc., 33 E. 
17th St., New York 2, hospital equip 
supplier, announces its appoint 
distributor 


ment 


ment as exclusive national 
for the British manufactured Columbus 
Maintenance Machines which are 


designed for full maintenance of all types 


| loor 


} 
of hoors. 


North Star Woolen Mill Co., Minne- 
apolis, Minn., manufacturer of North 
Star the past 85 
years, has moved its corporate and manu- 
facturing headquarters to Lima, Ohio, 


woolen blankets for 
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Hall Teapots are available 
in sizes ranging from indi- 
vidual to banquet service. 


TE | 





Guest satisfaction reaches a new high . . . china 
replacement a new low when the service is Hall China. 
Hall teapots, made of heavy fireproof china by an exclusive 
process, are crazeproof, absorption-proof, and stainproof 
Spouts, lips, and handles are extra strong shapes are 
balanced for easy pouring, designed for easy cleaning 


Write for Catalog 48 which lists almost 1,000 different 
Hall China items and contains a color chart of the 26 
heautiful underglaze colors that ave available. 


THE HALL CHINA COMPANY * EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Spouts and 
bodies of Hall 
French Teapot 
are cast separately, 
assembled by hand, 
and permanently joined by 
the Hall process 





OUTSTANDING QUALITY 


That’s the Plus GUMPERT Gives America’s Hospitals 


Hospital management that wants to be outstanding in its food 


service department must serve something better than merely 
acceptable. Yet a hospital must economize, too. 

This outstanding quality is always assured when you use 
any GUMPERT food product—preferred by group 
feeding establishments everywhere. 

The reason—four proven GUMPERT “BESTS”: 

The best, top-of-the-crop ingredients. The best, simplest, and 
easiest methods. The best, most accurate cost control to permit 
genuine budget economy. The best, always uniform results 
to prevent waste and loss. 

If you want quality that also saves money, remember this: 


GUMPERT makes the FINEST to help you do it. 
S. GUMPERT CO., INC. ¢ OZONE PARK 16, N. Y. 


CHICAGO SAN FRANCISCO 


OUTSTANDING QUALITY 
FOR HOSPITAL FEEDING 


300 Products to Aid Restaurant Operations 


Gelatine Desserts — 

Cream Desserts 

Fruit Drinks — (Liquid and Dehydrated) 
Extracts and Colors 

Spaghetti Sauce 

Soups — (Liquid and Dehydrated) 
Cake Mixes 
Numerous Other Cooking Aids 
Complete Line of Bakery and Ice 
Cream Specialties 





